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STATE OF MINNESOTA
MENTAL RETARDATION PLANNING COUNCIL

CENTENNIAL BUILDING
ST. PAUL, MINNESOTA 55101

March 1, 1966

Honorable Karl F. Rolvaag
Governor of Minnesota
Room 130 - State Capitol
St. Paul, Minnesota

Dear Governor Rolvaag:

It is with great pride that we present to you the report of the
Mental Retardation Planning Council. The recOJmllendations contained
herein are the product of extensive investigation and delibera.tion.
They refiect the work not only of the Planning Council, but also of
the Task Forces and Regional Committees whose membership includes
hundreds of professional and lay persons from all over the State.

The work of the Planning COlmcil has been financed by Public
Law 88-156, which provided for the preparation of a comprehensive State
plan to combat mental retardation. Volume I of the plan consists of
reports of the nine Task Forces, with many significant recotmnendations
relating to needed improvements in Minnesota's array of services for
the mentally retarded. Volume II comprises the Planning Council's
recotmnendations concerning regional deployment of services and the
facilities needed to house them. The latter volume also serves as the
statewide construction plan, required under the provisions of Public
Law 88-164 in order to quaJ.i.ty for Federal matching funds for construction
of needed mental retardation facilities.

The neglect of mentally retarded children and adults in our population
has moved the members of the Planning Council deeply. These are indeed
"children in need ll • We thank you for the opportunity you have given
us to serve them. We beg our fellow citizens to join with you and with
us in a great campai gn to serve them better.

Children must no longer lie alone on the cold terrazzo fioor of an
unattended ward, or sit idly in the back room of their home or of a
foster home, without schooling or social opportunity or recognition or
acceptance. Retardation can be prevented. It can be ameliorated. '!'he
retarded can be helped. '!'bis comprehensive plan will guide our efforts­
though it is offered with full recognition of the constantly changing
pattern of our knowledge, goals and attitudes, and of our abilities and
our limi.tations.
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Honorable Karl F. Rolvaag March 1, 1966

All of us join j,n enthusiastic endorsement or the cont_ts ot these two
volumes and look with relish on our new responsib1JJ.t)" to implemat the
reCOlllleDdatlons, to translate the dreams ot the plarmers into real-lite
help and service.

The implementation process will go forward with a two-7e&r Federal1.7
supported grant. WbUe the Plann1ng Council 1s to ca:rrr the _jar
responsibi11t)", we will depend heaTlly' on your continuiDg leadership
and will seek the support and lIDderstaDdi ng ot the State legislature,
the various State departments or goverDlllent, the voluntary acencies,
and the citizenI7 at large.

Respecttull)" submitted,

~~
(Mrs.) Sall7 Luther, CbairJIan
Mental Retardation PI anni ng
CotmcU

iv
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I. INTRODUCTION

Definitions

Because mental retardation is not a static disease entity, but a changing

symptom of a complex interaction of many factors which are not yet completely

understood, it is difficult to find a thoroughly satisfactory definition. Three are

in cODlDOn use:

The mentally retarded are children and adults who, as a result of in­
adequately developed intelligence, are significantly impaired in
their ability to learn and to adapt to the demands of society.

(President's Panel, 1962)

The mentally retarded person is one who, from childhood, experiences
unusual difficulty in learning and is relatively ineffective in
applying whatever he has learned to the problems of ordinary' liv­
ing; he needs special training and guidance to make the most of his
capacities, whatever they may be. (National Association for Retard­
ed Children)

Mental retardation refers to sub-average general intellectual
functioning which ma.nifests itself during the developnental period
and is associated with impairment in adaptive behavior. (American
Association for Mental Deficiency) .

The last of these seems to best embody the limitation in functional charac-

teristics which always attends the symptom called "mental retardation", regardless

of how or when it occurs in the life of a given individual. "Su'b-average" refers

to performance which is greater than one standard deviation* below the population

mean of the age group being assessed. Level of "general intellectual functioning"

may be evaluated by performance on one or more of the individual objective tests

devised for that purpose. The upper age limit of the "developnental periodII JIUQ"

be regarded, for practical purposes, as approximately sixteen years. "Adaptive

behavior" incorporates maturation, learning, and social adjustment. It is

* A statistical unit expressing difference from the mean of a range of measure­
ments in a sample.
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"1mpairment" in one ·or more of these aspects of adaptation which determines the
1

need for special or professional services and sometimes for protective legal action.

The term "mental retardation", as used in this report, incorporates. all of

the meanings which have been ascribed historicall7 to such concepts as amentia,

feeblemindedness, mental deficiency, mental subnormality, idiocy, imbecility,

moronity, and oligophrenia. "Mental retardation" was chosen because it seems at

present to be the preferred and most easil;y understood term among persons of all

disciplines.

It cannot be overemphasised that mental retardation is not a tid1', clearly

defined, unchanging entity, but is a function of the way in which society defines,

perceives, reacts to, and attempts to cope with the problem.
2

In the words of Sarason and Gladwin

Real underst&ndiDg•••can onl;y be approached by p&11ng more than lip
service to the fact that this is a social and cultural as well as a
biological and psychological problem. In our society the problem
looms large-statisticall;y, financiall;y, and emotio~; in most non­
European societies it is inconsequential, confined to cases of severe
pathological defect who are cared for, as long as they liva, with a
mjnimum of distress or dislocation. The difference lies in cultura11;y
detel'lllined attitudes, behaviors, and criteria of social acceptability•••
Even a child with a severe defect must be viewed as deficient relative
to cultural standards of acceptability; the cause of his deficiency
may be organic, but its magnitude is dependent upon social criteria.

PhilosophY of Planning and Coord1Da.tion

The ongoing process of assuring that every retarded individual will receive

the combination of services he needs when he needs them is the essence of pJ anni ng

and coordination.

1. Heber, Rick. "Definition of Mental Retardation". In Mental Retardation
Readings and Resources, ed. Jerome H. Rothstein. Holt, RInehart and Wrn;ton,
New· York, 1961. P. 9-10.

2. Masland, Richard L., Sarason, Se,mour B., and Gladw.in, ThoDl&8. Mental Sub­
normality. Basic Books, New York, 1958. P. 145.
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In order to prescribe appropriate care, protection and support for a disabled

individual at any given time, and for the mentally retarded in particular, an in­

clusive array ot services must be available. services for the retarded are usual1T

provided by, through, or within instrumentalities which also minister to the non­

r~tarded, i.e., the family, the professions, and the Departments of Health, Educa­

tion, and Welfare, as well as other agencies which societ7 has created. Ideal.1y'

the elements in this array of services should be so intimately related to one an-
3

other, and so accessible, as to be readily marshalled into a "continuum of care"-

a selection, blending and use in sequential reiationship of medical, educational,

and social services which DI&7 be required b7 a retarded person at any given point

in his lifetime. Provision of a continuum of care permits the individual to move

freely from one service to another, as his own unique and changing needs demand.

A necess&l"7 condition for the provision of a continuum of care is coordination,

the mustering of all necess&l"7 resources in appropriate sequence in order to

.accomplish a specific mission.

In the PaSt we have all too frequently tried to develop programs on a piece­

meal basis without coordinated pJanning of programs. Numerous agencies and pr0­

fessional disciplines have been actively engaged in providing services for the

mentall7 retarded, ;yet there has been no organized attempt to bring all of these

interests and disciplines together to design a total program for the State.

The keystone to the developnent of effective se~ces for the mental17 retarded

is comprehensive planning which takes into account State, regional, and local re­

quirements, as well as the professional and volunt&l"7 resources of coDlllWlities and

'the administrative and service agencies of govermnent.

3. The President I s Panel on Mental Retardation. A Proposed Program for National
Action to Combat Mental Retardation. October, 1962. P. 73.
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It is essential that local and regional programs be coordiDated. and con­

sistent with State-wide programs and objectives. COJIIIIIUDities need leadership,

guidance, and consultation from the State level to assure that retarded chUdren,

wherever they 11ve, have access to services. The State DIIlSt develop standards

for care and the means tor enforcement; resources and facilities which transcend

local capacit)" and responsibility; aDd financial subsidy for certain programs

that cannot be supported f'rom local tax avenues alone. The national govermnent

DmSt also share in providing support and leadership. Only as responsibilities

are tuJ.JJ'shared UlDDg local, State, and national agencies can cOlllpr8hensive

cOJIIIlUDity programs become a realit)". It goes without sqing that citizens and

citizen organizations must contribut.e their tull and active support. The challenge

of translatiDg these concepts of cooperative action into realit)" is difficult,

but by DO JM8D8 inaurIDD1mtable.
4

Guidelines for Program Develot'!D8l1t

1. The JII8J1tal.l1' retarded are entitled to opportunities for mexi1lllDD developnent
of their potentialities.

2. A men~ retarded population is heterogeneous and presents a diversit)" of
needs requiriDg special attention.

3. lot all persons once identified as mentally retarded will necessar~ require
specialised assistance throughout their liTes.

4. The IIID1tiple needs of the retarded require the concern of numerous professional
groupe and agencies.

5. It 1a desirable that: the State &88lD11S leadership in the developllSnt or a
cmaprehens1ve program. There JDa1 be State, regional, 8Z1d/or COJIIIDmitT
responsibility for administering various aspects ot such a program, with
provision at all levels tor marfDllt cownmi cation and coorclination.

6. The State and the CQIIII!Unit)" should eXBmine critica.l.q the total needs of the
menta.l.q retarded and develop blueprints for a comprehensive program.

4.. For a discussion of each or these stat.-.ent.s, see hA ManuaJ.. of Program
Developnent in Mental Retardation", American Journal of Mental Deficiency,
Januat7, 1962, p. 33-48, from which they were adapted.
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7. A comprehensive program designed to meet the needs of, the retarded should be
composed of ma.ny essential interrelated parts.

8. A comprehensive program for the mentaJ.J.y retarded should give emphasis to
services which are available during the formative years, or as early in the
lite of the retardate as possible.

9. The integrity of the family unit should be preserved it at all feasible.

10. Programs and services for the mentally :"etarded should be integrated whenever
possible into broad programs for handicapped and non-handicapped persons.

ll. The success of any one aspect of an existing program may be highly dependent
upon the presence and degree of success of other programs.

12. Since all the various aspects of a comprehensive program are never developed
at the same time, consideration must be given to the question of priority of
service and research programs which are developed.

13. Each State, region, or community must develop its own pattern of organization
for the many aspects of the comprehensive program.

14. Meeting the needs of the retarded is basically a community problem.

15. Legal provisions for programs and services for the mentally retarded should
be set forth in broad and flexible descriptive terminology.

16. Although the chief responsibility for providins programs for the mentally
retarded should rest with public (governmental) agencies, voluntary agencies
will alwaYS assume a vital role in this endeavor.

17. Provisions must be made for an adequate evaluation of the needs of the retard­
ed, and often for a trial placement, as a prerequisite for acceptance into a
given program.

18. A wisely planned and well-integrated program for the mentally retarded will
give emphasis to research aimed at both primary and secondary prevention.
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II. PLANNING SERVICES AND FACn.ITIES FOR MINNESOTA

Hinnesota t S comprehensive plan to combat mental retardation is arranged in

two vol'UDles. Volume I is made up of the reports and reccmmendations of the nine

Task Forces. The present vol'UDle, Volume II, comprises a detailed description of

the arrq of services for the retarded which is being developed for each region

of the State plus the construction plan for facilities to house these services.

The Facilities Constraction Plan, prepared b7 the Department of Public Wel­

fare pursuant to Title I, Part C, of Public Law 88-164, is based on guidelines to

be found in Planning of Facilities for the Mentally Retarded, and in A Proposed

Program for NatioDal Action to CoJgbat Mental Retardation - The President's

Panel on Mental Retardation. as well as on principles evolved b7 the Mental Retar­

dation Planning Council in the course of developing Minnesota's comprehensive plan.

Advison Council on Hental Retardation Faci ' 1tie. Construction

In September 1965, Governor Karl F. Rolvaag appointed a State Adviso17 Council

on lfantal Retardation Facilities Construction, as required b7 Section 134, a,3

of Public Law 88-164. Membership includes representatives of State agencies

involved in planning, operation, and utilization of facilities for the mental.ly

retarded, and of non-government organizations or groups concerned with education,

employment, rehabilitation, welfare, and health, as well as consumers or services

provided by' the facilities. Hembers and their affiliations are listed in

Ippendix A.

The Adviso17 Council has considered and approved the Facilities Construction

Plan and 1d.ll likewise consider and approve &n1' moditications thereof. The Council

will review applications for construction funds and, with the help of guidelines

set forth in the State plan, will determine which applications shouJ.d be supported.

It will also review complaints of parties under the Fair Hearing Procedures as

set forth in Chapter VII, entitled "Methods or Administration".
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Definitions

Section 54.101 of the Regulations for Grants for Constructing Facilities for

the Mentally Retarded recommends the following definitions:

1. "Act" means the Mental Retardation Facilities and Community Mental Health

Centers Construction Act of 1963 (Public Law 88-164).

2. "RegionII means the geographic territory from which patients needing ser­

vices for the mentally retarded come or might be expected to come to existing or

proposed facilities for the mental.1y retarded, the delineation of wch is based

on such factors as population distribution, natural geographic boundaries, and

transportation accessibility. Nothing in the regulations in this part shall pre­

clude the formation of an interstate area with the mutual agreement of the states

concerned.

3. "Community service" means that the services furnished by the facility

will be available to the general public.

4. "Comprehensive services" means a complete range of the services specified

in #54.104 (a) in sufficient quantity to meet the needs of the mentally retarded

within the region.

5. "Equipnent" means those items which are necessary ·for the functioning

of the facility, and which are considered depreciable and as having an estimated

life of not less than five years. Not included are items of current operating

expense such as food, fuel, drugs, paper, printed forms and soap.

6. "Surgeon General" means the Surgeon General of the Public Health Service.

7. For purposes of this plan "population" means the latest figures projected

by the Minnesota Board of Health, Bureau of Vital Statistics, except for the seven

county metropolitan area (Region 4) where projections are based on statistics

developed by the Metropolitan Planning Commission.
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8. "Regulations" means regulations for grants for constructing facilities for

the mentally retarded (general) as authorized in Public Law 88-164,. Title I, Part c.

Adequate Services and Facilities

Section 54.104 of the Regulations describes adequate services and facilities

as follows:

Adequate Services.

1. Diagnostic services. Coordinated medical, psychological and social ser­

vices, supplemented where appropriate by nursing, educational or vocational services,

and carried out under the supervision of personnel qualified to: (a) diagnose,

appraise, and evaluate mental retardation and associated disabilities, and the

strengths, skills, abilities and potentials tor improvement ot the individual;

(b) determine the needs of the individual and his ta.milJr; (c) develop recODlllendations

tor a specific plan of services to be provided with necessar;y counseling to carr;,y

out recOJllll8ndations; and (d) where indicated, periodicaJ.ly reassess progress of the

individual.

2. Treatment services. Services under medical direction and supervision

provid1Dg specialized medical, psychiatric, neurological, or surgical treatment

including dental therapy, physical therapy, occupational therapy, speech and hear­

ing therap;y or other related therapies which provide tor improvement in the eftec­

tive pbysical, psychological or social functioning of the individual.

3. Educational services. Services, under the direction and supervision or

teachers qualif'ied in special education, which provide a curriculum of instruction

tor preschool children, tor school age children unable to participate in public

schools, and tor the mentallJr retarded beyond school age.

4. Training services. Services which provide: (a) Training in selt-help and

motor skills; (b) training in activities of daily living; (c) vocational training;

Cd) opportunities tor personality developaent; and (e) experiences conducive to

-8-



social developnent, and which are carried out under the supervision of personnel

qualified to direct these services.

5. Custodial services. Services which provide personal care including,

where needed, health services supervised by qualified medical or nursing personnel.

6. Sheltered workshop services. Services in a facility which provides or

will provide comprehensive services involving a program of paid work which pr0­

vides: (a) Work eValuation; (b) work adjustment training; (c) occupational train­

ing; and (d) transitional or ext.ended employment; and carried out under the super-
..

vision of personnel qualified to direct these activities.

Adequate Facilities.

1. The State plan shall provide for adequate facilities for turnishing com­

munity service for the mentally retarded for persons residing in the State and for

furnishing needed services for persons unable to pay therefor, taking into aCCOlmt

the caseload necessary for maintenance and operation of efficient facilities.

2. Facilities for the provision of diagnostic services (see paragraph (a)

of this section) shall be planned to serve an annual caseload of not less than

150 or more than 300 retardates: Provided, thatmocii.tication of this caseload­

requirement m&y' be approved by the Surgeon General at the request ot the State

agency if he finds that such :modification conforms with acceptable standards oJ

program adequacY'.

3. Facilities tor treatment services, educational services, training ser-

vices, custodial services (see paragraph (a) of this section) shall be planned to

serve a daily caseload of not less than 40 or more than 200 retardates ii1 facilities

providing less than 24-hour a day service, and to serve not less than 40 or JDQre

than 500 retardates in facilities providing 24-hour a day service; provided that

mcdification of these caseload requirements ~ be approved by the Surgeon General

at the request of the State agency it he finds that such modifications conform

with acceptable standards of program adequacy.

LEGISLATIVE REFEnEN CE UBRARY
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4. Facilities shall be planned by each State so that all persons in the

State shall have access to facilities providing adequate services.

Duration of Plan

'!'he State Plan will be revised at least ammally and will be published not

later than JUly.of each )'e&1'. The statistical data included w.U1 comprise intor­

mation for the calendar year previous to the publication of the Plan.

The data reported in this tirst edition ot the State Plan cover the period

.from Ja.nu&r1' 1" 1965 to Dec.mer 31" 1965.

Plann1ng Regions

The regulations covering the administration of funds for Public Law 88-16.4­

(Title 42, Part 54, Subpart B) specit;y that the State be divided into planning

regions. Map 1 indicates the six regions which have been desipated for purposes

of this construction plan. Locations ot services and facilities for each region

are shown in "detail on the six regional maps. Selection of regions was based on

a number ot tactors:

The seven-ccnmty Hetropolitan Region is so defined because of special charac­

teristics such as rapid population growth, proliferation of services" complexity

of goverDlllental structures, and the ex1.stence ot DDT pl 8nrd ng organisations.

In addition, the Metropolitan P1amdng Com1ssion, a govel"1JllL81lilal agency created

by the 1957 legislature" has compiled an abundance ot data concerning this region

as a whole.

The other regions were dram around present population centers" tald.ng into

account the existence in each region ot colleges, general hospitals" C01!lDUD1 ty

mental health centers" area vocational schools, State residential facilities for the

aentaJ.ly retarded and mentally ill, and ccmnnnity services for the retarded.

lIany of the operating State departments which maintain field otfices use the same

population centers as bases of operation. RecOJllll8Ddations for services to the

menta1J..y retarded have been designed to achieve maxjD!'QD'l utilisation of these

-10-



MAP 1

1 - Northwest
2 - Northeast
3 - Southwest
4 - Metropolitan Region
5 - South Central
6 - Southeast

2

MENTAL RETARDATION FACILITIES CONSTRUCTION RmIONS

•
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existing services and .facilities. Mental Health Coordinating Committees, which

have been expanded to include responsibility .for the mental.ly retarded, exist

in each region. Boundaries created by geographieal .factors and by patterns or

transportation and utilization of general services were also considered.

With the exception o.f the Metropolitan Region, the mental retardation regions

coincide with the mental health regions set forth in the Mental Health Construc­

tion Plan. This congruence is advantageous since the Department of Public

Welfare administers both mental health and mental retardation construction pr0­

grams. Mental retardation regions are also very similar to those used by the

Department of Health in its hospital planning and construction program. The

latter represent well established service areas but do not adhere to county lines.

Data Gathering

Descriptive data pertaining to the regions are drawn from a number o.f sources.

Population .figures are based on the 1960 U. S. Census. Other demographic infor­

mation has been culled from reports of the Metropolitan PJanning Commission, the

Upper Midwest Economic Study, the Bureau of Vital Statistics of the Minnesota

Board of Health, and the Hennepin County Health and Welfare Council, as well as

from the State Plan for Hospital Construction and the State Plan .for Mental Health

Construction. Demographic information has been far more readilJ'" available .for the

Metropolitan Region than for other parts of the State.

Required inventory data has been gathered by county so that it can easlly

be grouped in any manner that may be helpful to planning agencies. However,

it is not intended that regions or counties should constitute rigid boundaries

which would prevent individuals from other regions from obtaining available ser­

vices.

Federal guidelines suggest that the required inventories of existing services

and facilities list only those which devote at least fifty percent of their
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~fforts to serving the retarded. We have also included facilities which serve

.he retarded as -identified in (1) the Public Welfare Directory of Services for

.he Retarded# 1965; (2) Hennepin and Ramsey County directories# which inclucie

some facilities not identified by the State publication; and (3) facilities licens­

,d since these publications have been distributed. The inventories are tabulated

'1Y region and are appended to each regional discussion. Most important in these

.ables is the number of retarded persons being served, not what agency may be

:oendering a particular service. However, it should be pointed out that inadequacies

)1' present reporting systems make accurate determination of the number of retarded

~rsons in Minnesota, whether receiviJ3g service or not# virtua1J.J' impossible.

Since Federal regulations governing administration of funds for coumunity

~acilities for the mental1.y retarded have been interpreted as excluding develop­

IleDt of special education classrooms adm1 nistered by public school systems, we

lave not incorporated projections of need for special classes. However, Map 7,

mich shows total numbers of special classes and special class students in the

3tate, has been included in order to present a more comprehensive picture of

msting services.

ldditional Considerations

Many other factors must be kept in mind in planning services and facilities,

particularly when attempting to determine priorities and to weigh individual

!Lpplications: (1) The possibility of establishment of a comprehensive facility

['or training and research. Grants for such facilities are made to institutions

)1' higher learning under a separate program (Public Law 88-164, Title I, Parts A

and B). (2) The proposed pattern of general hospital developnent# described in

ietail in the Annual Revision of the Minnesota State Plan for Hospitals, Public

Bealth Centers, and Related Medical Facilities. (3) The Mental Health Center

Construction Plan (Title II, Public Law 88-164), as well as the existence of twenty-
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three State-supported Community Mental Health Centers. (4) The pending availabil­

ity of .fUnds under Public Law 88-101 tor construction and stafting ot sheltered

workshops. This program would be adDdnistered by the Division of Vocational

Rehabilitation, Department ot Education. (5) The long-range ettect ot various

Federal programs such as Medicare" Child Health Care" Economic Opportunity Pr0­

gram, Public Law 89-10" etc. (6) The actions ot the biennial legislative session.

An over-riding consideration in planning tor all services is teasibility•

A given service may be badly needed in a given region, but unless there is at

least a nucleus ot starf and other resources present in the region it may be

impracticable and even impossible to embark on setting up the service.
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In. DESCRIPl'ION OF SERVICES

Diagnosis and Evaluation

Diagnosis is usually thought ot as a medical term which implies evaluation

of an individual's symptoms by a pIvsician to determine causes and, if possible,

to devise a plan tor treatment•. Although diagnosis ot mental retardation follows

a similar pattern, there are important differences. If a child shows behavioral

symptoms which indicate possible retardation, a thorough physical examination

is but one step in the diagnostic process. An adequate social history-personal,

familial, and environmental-is indiSPensable. A complete psychological evaluation

is often essential. Observation of the child's developnent over a period of weeks

or months, together with parent counseling sessions, may be necessary in order

to assess capabilities and limitations. Diagnosis becomes a continuing process

of total evaluation and observation over a considerable period of time, generally

requiring a team approach by members of various professional disciplines. Only

through the interrelationship of these professional judgments does a complete

and balanced picture emerge.

We know enough about causes of retardation to know that they are not always

irreversible. We know that an individual is perceived as retarded in relation

to the particular milieu in which he lives. We also know that suitable care and

trai ni ng can f'requenUy enab1.e retarded persons to become sell-sufficient, pro-

ductive adults who are able to make a contribution to the life of the ccmmunity.

Continuing evaluation, movement within and among programs, and the gaining of

constructive life experiences are as necessary to the developnent ot retarded

persons as they are to "normal" developnent.

Comprehensive diagnostic services inc1.ude the basic el.ements ot total

evaluation, as described more tully in the report ot the task force on Prevention,

Diagnosis and. Treatment. (Volume I) The most desirable method of providing for
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comprehensive diagnostic services is embodied in the concept of the Child Develop­

ment Center, also outlined in the task force report. Such a Center ideaJ.ly embraces

a "corell team of pediatrician, public health nurse, social worker, and psychologist,

with provision for consultant services, as needed, from psychiatrists, speech and

physical therapists, orthopedists, ophthalmologists, dentists, and others. Extensive

laborato17 facilities should also be available.

While we do not know how many persons might be referred to a c:liagnostic

service in any given conmunity, rules of thumb are available to help place services

in proper perspective. The U. S. Department of Health, Education, and Welfare

suggests that a number of new referrals per year might be 200-.300 per million

population. 5 This estimate does not include those clients who are not diagnosed as

mentally retarded nor does it include re-evaluations. A.ddition of these two patient

categories might easily double total intake. Experience at the demonstration project

Child Devel.opment Center at Fergus Falls over a three year period indicates that

the core team described above can evaluate approximately 150 new referrals per year.

Statements of County Welfare DePartment executives in response to a recent

survey conducted by the project staff revealed that in most counties methods of

diagnosing mental retardation are inadequate, as are the majority of definitions of

mental retardation cited in the same survey. (See Vol .. I). The current status

of diagnostic services in Minnesota is illuS'trated on Map 2. A.t present the only

comprehensive diagnostic facilities in the State (outside of the Metropolitan Region)

exist at the Mayo Clinic in Rochester and at the Child Developnent Centers at

Fergus Falls and at Owatonna. The latter is not yet fully sta!fed.

------
5. u.S. Dept. of Health, Education, and Well'are. PJa.rming of Facilities for the

Mentally Retarded. Report of the Public Health Service Committee on Planning
Facilities tor the Mentally Retarded. November, 1964.
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Other existing diagnostic services are too fragmented to be shown on the map.

Comprehensive diagnostic services are proposed as follows:

1. Rochester. Rochester State Hospital, Mayo Clinic, and the Olmsted Medical

Group to serve Southeastern Minnesota: Goodhue, Wabasha, Dodge, Olmsted,

Winona, Mower, Fillmore, and Houston counties.

2. Existing Child Developnent Centers at Fergus Falls and Owatonna sho'01d be

expanded to serve the following counties:

a. Fergus Falls. To serve Clay, Becker, Wilkin, Ottertail, Grant,

Douglas, Traverse, Stevens, and Pope counties.

b. Owatonna. To serve McLeod, Sibley, Nicollet, Brown, LeSueur, Rive,

Watonwan, Blue Earth, Waseca, Steele, Martin, Fariba'01t, and Freeborn

counties.

3. Grand Forks. North Dakota. To serve the Northwest: Kittson, Roseau, Marshall.,

Pennington, Red Lake, Polk, Norman, and Malmomen counties. North Dakota is

currently applying for a Federal grant to set up in Grand Forks a project

similar to the Four County projects. The additional Minnesota population

would supply a large enough population base to warrant such a center.

Crookston, which has a C()J1JID1mity Mental Health Center as well as a satis­

factory medical complex, is only 2; m11es away.

4. Brainerd. Brainerd State School and Hospital to serve Lake-of-the-Woods,

Beltrami, Clearwater, Koochiching, Itasca, Hubbard, Wadena, Cass, Crow Wing,

Aitkin, Todd, and Morrison counties. Brainerd would function as the

"back stop" tor this region. Traveling clinics would probably have to go

out from Brainerd because distances in this area are great. Little Falls

MentaJ. HeaJ.th Center would provide pqcbiat.ri.c conSll1tation services. It

is suggested that the Brainerd State School and Hospital 'initiate a two-year

pilot project to test the feasibility of providing comprehensive diagnostic

services. Funding might come jointly from Federal and State sources.
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5. Duluth-Superior. To serve the Northeast: St. Louis, Lake, Cook, Carlton, and

Pine counties. Duluth is a population center, with many resources including

a Community Mental Health Center, three colleges, two daytime activity centers, :

a children I s home, several hospitals, and a new rehabilitation center.

6. St. Cloud. To serve Stearns, Benton, Mille Lacs, Kanabec, Meeker, Wright,

Sherburne, Chisago, and Isanti counties. St. Cloud has an excellent medical

complex, a COIIIIIlUI1ity Mental Health Center, a State College, and two nearby..

private colleges. A group ot plv'siciaDs,. educators:, and others are consid­

ering establishment ot a ChUd Development Center at St. Cloud.

7. Southwest. The West Central Mental Health Center is proposinl a Child

Development Center at Wi] J mar, which would utilize the serrices ot the Com-

munity Mental Health Center statt, as well as medical and hospital serrices

available in the area.

Loag range pl anning should include the possibiiity ot a. 8IIIIJ.l ccmprehen­

sive State institution tor the retarded in Marshall, which is also the site

ot the new Southwest State College and the Western Mental Health Center. Such

an institution might provide diagnostic services as well. Until the coanmmity

is blnLt up to the point where it can attract the necessar;y protessional per­

sonnel, it probably would be umr.ise 1;0 buUd this tacility. In the meantime

these coun'ties should organize their medical oonmmi ties tor 'the purpose ot

developiDI diagnostic serrices, and should look toward WiJJmar, Mankato,

Roches1;er, and Sioux Falls, South Dakota tor Decessary senices.

8. Metropolitan Region. Universi1;y Hospi'tals in Minneapolis provide 'the~

cOJllPNhensive diagnostic service. However there are JII8D1' partial services.

St. Paul-Rams87 Hospital has received a Federal grant tor a diagnostic

tacili't7 which should be able to aoCOlDlllC)t1a.te about 300 Dew cases a 7ear. An

evaluation center tor physi~ handicapped children is proposed at

Fa1rTiew Hospi'tal in MiDneapoJ.is. Other 10cat.iOl1s aent.ioned are North
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Memorial Hosp!tal and ChUdrens Hospital in Minneapolis. It is not feasible

to "recommend establishing Child Development Centers where there is neither

the professional community to offer services nor the population to support

them. However, the use of such Centers for diagnosis of all handicaps could

broaden the base of support in the following ways: provide a larger patient

population; facilitate case-finding, since mental retardation often appears

in conjunction with other handicaps; attract a larger and more diversified

group of qualified professional personnel by virtue of the variety of

presenting cases and the excellent opportunities for research which could

be afforded by the clinic; increase eligibility for financial support,

research grants, and training stipends fram a wide spectrum of services.

Daytime Activity Services

Daytime activity services are performed on a less than twenty-four hour

basis and include daytime activity centers, religious education, and recreat­

ional activities.

Dartime Activity Centers. Daytime activity centers provide training services

for retarded persons on a less than twenty-four hour basis. The task force on

CoDll'11mity Based Services has spelled out in detail the ingredients necessary for

a daytime activity center. Centers may offer activities for school-age retarded

children who are not eligible for educable or trainable classes in the public

schools; for retarded children who are too young to attend school; and for

adults who are unable to engage independently in community activities. Centers

should also provide family counseling services.

In Minnesota ma.ny daytime activity centers function in churches, public

libraries, private homes, or remodeled buildings; there are no buildings in the

State which have been specifically designed for this purpose.

The skeleton for a good Statewide daytime activity center program was

created by the 1963 and 1965 legislatures, which appropriated funds to be made
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available to local c~ties for the support of centers on a filty percent matching

basis. The program is administ.ered by the Department of Public Welfare, with advice

from the Daytime Activity Center Advisory Committee. County Boards are empowered

to appropriate money for matching purposes. Minimum standards for organization

and programs must be met by applicant centers in order to receive State moneys.

As greater experience is acquired, standards are being amended and improved.

Existing centers vary in numbers and ages of clients served, and in hours

of operation per day or week. Programs should be expanded to include a greater

degree of care and training for the severely retarded, JDaJlY of whom at present

spend twenty-four hours per day in their own homes. Regional questionnaires

indicate the need for more adult programs. Full use should be made of the help

which the center staff can offer in diagnosis and ongoing evaluation.

It is difficult to present a comprehensive plan at this time for the addit­

ional daytime activity centers needed in Minnesota. Much depends on local init­

iative, and available financial support both local and State. There could reasonably

be at least one center in every county on a population basis alone. Map:3 shows

only those Daytime Activity Centers which have already been established or

proposed by local sponsoring groups.

Religious Education. The Department of Public Welfare directory, Resources

for the MentaJ.1y Retarded. 1965, lists forty-five religious education classes

located in sixteen counties. Surveys conducted by the regional committees of the

Mental Retardation Planning Council revealed strong demand for religious education

opportunities for the retarded.

Recreational Actiyities. Public and private recreation facilities, social.

clubs, 4-H groups, Boy Scouts, YMCA, and other activities usually available to the

general public are infrequently organized to serve the retarded. Camping oppor­

tunities are very limited.
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Organization of recreational activities depends largely upon the leadership

and participation of volunteers and citizens' groups, such as the Associations

for Retarded Children, Jaycees, service clubs, and church groups.

Residential Care

Residential care becomes necessary when a retarded person, for any of a

variety of reasons, cannot remain in his own home. Residential care facilities

should be located as close to home as possible. They are but one Part of the

array of services which retarded persons may need at some time in their lives.

Although there are those retarded persons who will need lifelong care, the

National Association for Retarded Children estimates that 85 percent of the

retarded population can become self-supporting members of the community. Thus

residential care should be therapeutic in nature, aimed at returning the indivi­

dual to his home community. Dramatic results in recent years are awakening the

\public to the fact that many retarded persons can make this transition success-

fully. The notion that residential care for the retarded means segregating

them from the rest of society through placement in a large, custodial State

institution has long been moribund and deserves its fate. Yet Minnesota is

lagging behind.

The problems involved in planning a cohesive residential care program for

Minnesota are exceedingly complicated. Real progress cannot be made until we,

as a State, adopt an entirely new philosophy of care, and remove the legislative

and administrative barriers which presently stand in our way. An enlightened

legislature coupled with aggressive leadership on the part of public officials,

citizens, and admini strators can open the door to a satisfactory system.

Philosophy and goals, together nth numerous recommendations, are presented.

in detail in the task force report on Residential Care upon which the plan

outlined below is based.
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Tables 1 and 2 show the number of retarden persons residing in both public

and licensed private facilities in the State as of June, 1965. Note that a

total of 524 persons were residing in licensed residential care facilities,

excluding the three major State institutions at Brainerd, Cambridge, and Faribault.

Included among these are approximateJ.y 300 1;0 400 whose names are on the "waiting

list lt for admission to one of the State institutions. The total nUilber of names

on this Itwaitinp list" exceeds 700, and it is assumed that those not in licensed

residential care facilities are living in their own homes or in foster or boarding

homes. (As of February, 1965 there were 430 boarding homes licensed to care for

"other than normal children"; trend a.nalysis predicts an increase to over three

times this number by 1975.)

Exact information regarding numbers and location of Persons in residential

facilities at &n1' given time is at present unavailable. The Department of Public

Welfare does not have sufficient staff time to keep this mass of statistics up to

date, particularly in view ot the constant movement of patients back and forth

between home (or foster home) and institution.

With two or three exceptions the private facilities listed. in Table 1 accept

residents trom aDyWhere in the State. HoweTer, as a result ot the present system

of pa.Jment for residential eare, these private facilities are generall1' viewed. by

County Welfare Boards as emergency placements Pending admission to State institutions.

The laY specifies that the county must pay ten dollars per month tor each retarded.

patient cared for in State institutions, which sum may or may not be recovered from

parents or other sources. On the other hand, it a retarded person receives residen­

tial care in a boarding home, nursing home, or other private or non-profit tacilitY',

'the count.,. is responsible for the total cost of care. Not. intrequentl.y', this

tactor, rather than the needs of the patient and his family, determines choice

o! placement. The pressure is for placement in State institutions, and private

facilities serve mainly as temporary placements pending institutionalization.
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Private Group Care

TABLE 1

LICENSED GROUP FACILITIFS

Jan., 1965
Enrollment

Licensed
Capacity

Welcome Home
Rolling Acres Home and Camp
Champion Children's Home
Lake Park-Wild Rice Children's Home
Pettit Children's Home
Vasa Lutheran Home for Children
Lakeview Home
Richard Paul Foundation
Roseau Children's Home
The Angels
Julie Billiart
Dorothe Lane

Sub-Total

Group Living Facilities for Adult Retarded

Greenbriar Home, Inc.
Ottertail Group Living Project

Sub-Total.

Private Residential Schools

Hammer School, Inc.
Laura Baker

Sub-Total

State Institutions

Shakopee Home for Children
Owatonna State School
Lake Owasso Children's Home

Sub-Total

Total

-25-

11
1.4
39
25
20
52

8
12
45
35
30
10

301

112
-1.

119

50
~

104

30
201
130

361

885

30
13
39
25
20
55

8
12
45
35
30
11

324

112
...;.i

121

42
.2i

97

30
211
JJQ

371
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TABLE 2

PATIENTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STATE SCHOOLS AND
, HOSPITALS FOR THE RETARDED AND LAKE OWASSO CHILDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

COUNTY PATIENTS IN COUNTY PROGRAM NUMBERS
1 2 "3 4. e 6

M F M F M F M F M F M F M F
Aitkin ~9 24 25 1 0 .~ 1 0 1 1 4. 6 11 13 8
Anoka 8 6 32 l 5 14 5 0 5 4 2 13 11 10
Becker 0 1 0 0 1 0 0 1 5 21 9
Beltrami 6 ~1'3 3' l 1 2 1 1 0 1 11 1 14 11
Benton 5' ~O 2' l 0 2 0 1 0 2 9 11 12 9
Bb: Stone 2 11 12 0 0 2 2 0 0 0 1 6 6 ~ ~

Blue Earth 88 51 37 4. 2 5 0 2 3 4 18 15 18 12
Brown 61 20 41 1 '3 1 1 2 5 3 5 18 8 8
Carlton 44 2'3 21 '3 1 4 0 1 1 1 7 8 ,., 7
Carver 38 22 I:> 0 0 1 0 3 0 3 10 9 , 4
Cass 65 41 2 4 1 6 1 0 1 2 12 1 r 16
Chitmewa 38 19 1~ 0 2 2 0 1 1 1 2 6 12 c 2
Ch1sSRo 28 10 18 2 3 1 0 0 2 1 1 l ~ 2 9
Clay 53 28 25 '3 '3 4 '3 0 0 4 '3 6 12 10
Clearwater 1~ 8 5 0 0 0 0 0 0 1 1 '3 2 1
Cook 8 6 2 0 1 0 0 0 0 0 0 2 2 0 '3
Cottonwood 3L 17 17 2 1 2 0 2 2 4. 4. 2 4 5 6
CrowWinlz 8' 41 44 0 2 5 1 0 1 6 5 12 21 2~

Dakota lor 56 51 4 6 10 4 4 5 0 8 1 16 1 12
DoclRe ~b 16 20 '3 '3 2 0 0 1 0 '3 6
Do~laB 8 22 16 0 0 '3 0 1 1 l 1 7 , ,

Faribault ~5 24 21 1 1 0 0 3 0 ~ 2 10 1
Fillmore 2 2'3 ~ 1 0 1 0 1 0 l 1 10 6
Freeborn ;7 31 2> 3 0 2 1 3 2 2 3 12 1 9

,
Goodhue ' 2 38 3J 2 2 3 0 3 4 2 6 1L 1L 14 8
Grant 20 8 12 0 0 0 0 0 2 1 1 e , 2 4.
Henne'Din 1209 647 562 4.0 45 75 32 77 38 57 66 20C 22' 189 154.. . . - ..

* For description of Programs, see page 30-32.
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TABIE 2 (Co.nt'd.)

PATIENTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STATE SCHOOLS AND
HOSPITALS FOR THE RETARDED AND IAK;IY'OWASSO CHILDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRA~, SEX, AND COUNTY OF RESIDENCE

COUNTY PATIENTS IN COUNTY PROGRAM NUMBERS
1 2 .

~ s 6
M F M F M F M F M F M F M F

Houston 20 li. 6 0 1 ~ 0 0 1 2 2 1+ 1 1
Hubbard 'n 12 19 1 2 0 0 0 0 0 ~ 6 7 I

Isanti 25 1~ 12 0 0 2 1 1 0 0 4 '3 2 •
Itasca 61 29 ~2 5 1 L. 1 1 2 2 2 8 1'3 c 1
Jackson 23 12 11 0 0 1 0 2 0 2 0 l 7

. Kanabec 20 16 L. 0 0 1 0 2 0 1 0 • 2 • 2
Kandivohi 46 2 17 2 0 0 1 0 1 '3 5 ( 5 1 5
Kittson 28 Ie 12 "'3 1 2 0 0 0 0 2 6 5 , L.
Koochichw 49 2 -24 1 ~ 2 0 1 0 2 2 8 '3 11 16
Lac Qui Parle 20 1~ 0 0 0 0 0 0 0 '3 5 6 2 4-
Lake 16 8 8 0 0 1 1 1 0 1 1 '3 '3 2 '3
Lake of the Woods 7 2 ~ 0 0 1 0 0 0 0 0 0 '3 1 2
18 Sueur '32 1 1~ 0 1 0 1 1 '3 2 3 5 6 5 ,
Lincoln 23 ) -1 0 '2 1 0 1 0 '3 2 2 2 l

Lyon 30 1) 1 0 0 1 0 0 0 1 2 7 7
Mc Leod 45 2' 18 0 2 'f 0 1 0 4 2 7 1 12 1
MahnOJD81l 2'3 11 12 1 0 1 1 0 1 0 1 0 ~ 9 6
Marshall 28 1'3 15 0 1 1 1 0 0 3 1 6 6 '3 6
Martin kO 22 18 4- 1 1 0 1 2 1 4 '3 6 12 5
Meeker 28 17 11 1 1 2 0 0 0 2 2 8 6 4- 2
Mille Lacs ':1- 12 12 0 ~ 0 0 0 0 1 0 4- 6 7 .~

Morrison .,. L.1 ~6 L. 0 2 '3 '3 1 2 '3 11 15 19 1;

Mower
, 51 2J,. '3 1 -5 0 7 '3 9 '3 11 10 16 ,'"

Murrav 2~ 12 11 1 0 0 1 0 0 k 2 1 2 6 6
Nicollet 22 li. 8 ~ 0 0 0 1 1 0 1 '3 L. 7 2
Nobles ~9 22 17 0 2 0 0 1 1 2 1 9 7 10 6

(Cont ' d. on next page)
* For description of Programs, see page '0-'2.
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TABLE 2 (Cont 'd.)

PATmNTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STATE SCHooIS AND
HOSPITALS FOR THE RETARDED AND LAKE OWASSO CHIIDREN'S HOME AS OF

JUNE, 196.5 GROUPED ACCORD:rm TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

COUNTY PATIENTS IN COUNTY PROGRAM NUMBERS
1 2 ':l , 6

·M F M F M F M F M F M .F M F
Norman 1 1~ 18 0 1 2 2 0 1 1 0 L 6 6 8
OlJDsted C,6 48 48 6 2 4 2 4 2 5 5 r 21 16 16
ottertail ( 1 50 L-1 2 4 4 2 2 3 4 2 :u 21 2L. 9
PenniOOon 19 10 9 0 0 1 0 0 1 1 1 4 1 4 6
Pine 45 24 21 1 2 1 0 1 0 0 1 10 12 11
Pipestone 26 15 11 0 0 1 0 0 0 0 1 r, 6 7
Polk 69 40 29 1 0 6 3 1 2 .5 4. r 11 14 .

PODe 2 1 11 0 1 3 0 3 1 0 0 )
, 1 2.

Ramsey 71. 38' 349 19 36 75 36 11 10 56 47 11 11' 90 8';
Red Lake 2 r 11 1 0 1 0 0 0 1 1 ,

Redwood 4;.) 22 20 0 2 1 0 0 0 1 3 11 8 ( r

Renville 60 10 10 1 1 1 0 5 1 2 2 8 18 1~ 8
Rioe 8 51 3, 4 4 2 1 8 2 . 3 5 ~ 8 2 1
Rock 1 12 0 0 1 0 1 0 1 1 1
Roseau ~ 20 Jj 2 1 L- 0 '1 0 0 2 7 l

St. Louis 3( 19~ 201 11 11 30 7 4 10 19 23 5' 71 70 7'
Scott ~ 2 II '3 1 4 0 2 0 2 0 12 7 1

. Sherburne 2 Ie 11 2 2 1 1 2 0 1 0 2 5 8 1
SibleY' 22 10 ·12 1 1 1 0 0 1 3 0 3 6 2 4
Stearns 158 8 72 9 4' 7 6 0 1 8 9 16 26 26 26
Steele 32 1 18 0 0 0 0 2 2 4 '3 6 ~ 2
Stevens 1 8 1 0 0 0 0 0 1 1 '3 2
Swift 3J r 17 1 2 3 0 0 1 1 3 8 4
Todd S' 2) 28 2 0 6 0 0 0 2 4 9 1) 10 c

Traverse 21 11 10 0 0 0 1 1 1 2 1 7 6 1 1

(Cont'd. on next:. page)
* For description of Programs,. see page 30-32.
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TABLE 2 (Cont'd.)

PATmNTS RESIDING IN FARIBAULT, CAMBRIDQE AND BRAINERD STATE SCHOOLS AND
HOSPITALS FOR THE RETARDED AND LAKE OWASSO CHIIDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAMK-, SEX, AND COUNTY OF RESIDENCE

COUNTY PATIENTS IN COUNTY PROGRAM NUMBERS
1 2 ':l ~ Ii 6

M F M F M F M F M F M F M F
Wabasha 3'3 :u 19 0 0 1 2 1 2 0 2 9 8 5
Wadena 21 l' 6 1 0 2 0 1 0 '3 0 4 5 , 1
WaseQ& ~1 1 16 0 0 0 0 0 1 4 4 5 6 ) 5
Washinrlon ,"- ~ ·u I) 2 12 4 1 1 2 2 12 12 10 10
Watonwan 18 15 1 0 2 , , 0 2 2 t f..
Wilkin 2 12 14 0 2 2 1 0 0 1 1 ~ 7
Winona i2 32 1 0 1 0 0 2 5 3 ) ( Ie 18
WriJlht 2) 20 1 2 -3~ 1 0 2 0 1 • « r 8
Yellow Medicine 8 1 19 0 0 2 0 ~ 1 1 1· 8 8 , 9

SUB-TOTALS 216 187 368 134 184 139 300 340 994 1097 1071 883

TOTALS 5913 3133 2780 403 502 323 640 2091 1954

* For description or Programs, see page 30-32.



CHARACmcrSTICS OF PATIENTS IN EACH OF SIX PROGRAMS BEnlr
ESTABLISHED IN STATE INSTITUTIONS FOR THE MENTALLY RETARDED

1. Child Activation Program. This program is for children from birth to puberty

who are bedfast or non-ambulatory. These children have usually suffered major

central nervous system damage; their physical helplessness is caused by their

having severeJ.y damaged or under-developed brains. They do not, however, have

such severe physical problems that they require complicated nursing care and

special nursing equipment such as is found on a ward for seriously ill children.

If' these children are given large amounts of affectionate attention and are

encouraged to see, hear, and move, a significant number may learn to sit in

wheeJ. chairs, crawl, walk with help, and to evidence in manner and appearance the

developnent of the capacity to feel happiness and enthusiasm.

2. Child Developnent Program. This program is for children who can walk. Their

ages may range from three to four up to eleven or twelve. Children within this

group vary greatly: some may be constantly over-active, others quiet and with-

drawn; some may be physically disfigured but fairly bright; others may be

doll-like in appearance but not respond noticeably to people or to playthings.

Epileptic seizures are fairly common. These children greatly need warm and

affectionate mothering, appropriate disciplining, and special kinds of education

and training programs. This program is called "Child Development" because all

of these chUdren are in a most important period of physical and personality

growth. What happens to them. at this time will have much to do with how capable

and stable they will be when they become adults.

3. Teenage Program. This program is for ambulatory children who have passed the

age of puberty, but are not yet old enough to Participate in vocational training

or other more adult activities. Some of the mildly retarded children in this
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group frequently bave been sent to an institution because their hostile, destfte-

tive behavior has excluded them from special education programs in their home

c01!DllUXlities. Others with mild degrees of retardation have been adm1tted to the

institution because they have developed serious degrees of mental illness. This

group also includes some mildly and moderately retarded chi1dren who cannot remain

at home because their home communities do not provide classes for "educable"

and "trainable" children. The more severely retarcled children have come to this

program from the Child Developnent Program and demonstrate behavior U8U&ll.7

believed to be related to bodil.y and emotional changes which take place at puberty.

Because of the cost of the services, such as psychiatry, psychology, occupational

therapy, and special activities, which are required to program adeguately for the

comp1ex needs of children in the Teenage Program, it is likely that this group

will remain in residential care in State facilities.

4. Adult Activation Program. This program is tor bedfast and non-embulator;y

patients who are too old to be included in the Child Activation Program. These

patients need close attention and constant watchtulness for indications for

'potential progress. ManT ot them, after ,ears of bed care, haTe dneloped

serious but correctable losses of use of arms or legs, or have become twisted and

stiffened so that they cannot use wheel chairs or walk. The mental. capacit,' of

these patients may be very low, or it .,. merely appear to be low because they bave

sdfered damage to those parts ot the brain necessarr tor speech. This 1s essen­

tially a hospital program for persons who require a great amount ot care by

physicians specializing in orthOPedics, neurology, and neuropS1chiatry, nurses and

technicians specially trained to provide physiotherapy and other rehabilitative

services.
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5. Adult Motivation Program. This program 1s for ambulatory older adolescents

and adults of all ages who have very limited intelligence and who frequently suffer

from severe emotional disorganization•. They may show very odd behavior and often

seem to have little meaningful or understandable contact with people and things

around them. Some of these persons wander around actively but aimlessly, while

others sit on the floor rocking or making strange noises. Some make great efforts

to communicate with friends or strangers, others appear to be withdrawn and

frightened. These patients, however, often show a surprising capacity for taking

part in occupational therapy and recreational activities. It may be possible to

discover many secrets of how the mind and emotions function through neurological

and psychiatric research with these patients.

6. Adult Social Achievement Program. This program is for those late adolescent

and adult patients who have no serious intellectual handicaps, no serious physical

problems, and no major degrees of mental illness. These patients find it

difficult to adapt to the demands of society, generally because they have not

had adequate vocational education and training and have spent so much time in

institutions that they have never learned how to get along with non-retarded

persons or how to use the work and recreation opportunities available in communities.

Some persons in this program become panic-stricken at the thought of being inde­

pendent, others have personality characteristics which cause others to dislike

them. This program is called the Adult Social Achievement Program because it is

designed. to provide the educational, social, and psychological experiences which

will enable these people to f'lUlction successfully in the comm'lUlity-at-large.
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The Mental Retardation Planning CO\U1cU has recomnended that the State

assume tpe tull cost of care regardless of whether placement is in a State or

private facUity. The county would still be responsible for ten dollars per

month. This change would remove the cost element as a major consideration. It

would also encourage private and non-profit groups to enter the field of residen­

tial care for the retarded. As for the additional burden to the State, it has

been demonstrated that daily cost of care for some retarded persons in private

facilities would be even less than the present cost of caring for the same patient

in a State institution. Further the growth of numbers of small private non-

profit residential care facilities will partially relieve the State from additional

construction costs.

Unless and untU this distribution of costs can be radically altered, there

is little hope of any real improvement in our present system of residential care.

That the State itself could build and statf the many smaller facilities which

. are needed does not appear feasible because of the accumulated backlog of needs

for services and for replacement of adequate existing facilities.

AnothEr factor which will influence recommended construction of residential

care facilities is the project currently underway in the Department of Public

Welfare to spell out adequate programs for various patient groups and to ensure

the provision of these by both State institutions and by privat~ facilities.

(See p• .30-.32.) Table 2 enumerates six broad categories of patients by type of

treatment, sex, and county of residence.

The Department of Welfare has agreed that Groups 1 and 6 could be cared for

in cODlllUnity facilities if the latter were available. Placement in group and

boarding homes of Group 6 would substantially reduce current population in the

three institutions, two of which are severely overcrowded. Guidelines for the

kinds of programs which should be provided in group and boarding homes are

outlined in the task force report on Residential Care; in numerous publications
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of the Federal government, the National Association tor Retarded Children, and

the American Association for Mental Deficiency; and. in programs and licensing

standards being developed by the task force and. Planning .Councll., the State

Department of Public Weltare, and various national agencies.

Building plans at the State institutions at Brainerd, Cambriclge, and Faribault

should be geared to meet the program needs ot Groups 2, 3, 4, and 5. It the majority

ot patients in Groups 1 and 6 are BlOTed to smaller private facilities, buildings

which do not meet health and tire standards can be razed. other bu1l.c1.i.ngs can

be remodeled as necessary to make them suitable tor the remaining groups. Replace­

ment beds should not be limited to the standard lOO-bed dormitories but should be

planned to include houses tor independent or superYised. 11ving. Cottages ot eight

to ten patients with house parent supervision is one such possibility. It has

otten been stated. that JDaIlY small institutions programed tor diverse groups ot

patients can be maintained on the same grounds, but this theory has neYer really

been put into practice.

It is not necessary that services at the three institutions be identicaJ..

What is important is that imaginative programing to meet recognized needs should

dictate the future use of State ta~ties. For exampl e, it has been suggested

that a high caJ.1ber. tull7 accred.1ted medical taci1ity be created at Faribault for

patients in the MetroPOlitan Region who need medical services; substantial research

and training Ues could be devel.oped between. this .tacilit)" and the Universit)" of

H1nDe80ta, Kqo C11Dic, aDd Mankato State College. At Cambridge a program tor

byperactive adults might be develoPed..

Brainerd State School and Hospital, beiDg new, large, and well equipped, and

located in the center Qt an eno~U8 leographic area possessing a m1 n1mum of other

services, should serve as a tocal point tor regional services to the retarded.

Unf'ortunatel.7, Brainerd, Minnesota's newest large custodial. institution, has not

been planned in accordance with precepts of modern residential care: it is over-
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sized and located far from the homes of its resident.s and from other medical and

educational facilities.

Brainerd probably has enough beds now to serve its present thirty-six county

receiving district, which includes all of Region 1, most of Region 2, and a portion

of Region 3, if we adhere to the proposed pattern of placement of Groups 1 and 6

in smal1er residential facilities.

Brainerd State School and Hospital. might also become a multi-purpose facility

serving all handicapped persons, including the mentally ill and mentally retarded,

from the counties in the north central section of the State. Complete diagnostic

services could be provided. Special education programs simi) ar to those at Lake

Park-Wild Rice Home, Christ Child School tor Exceptional Chil.dren, or the State

School at Owatonna, as well as sheltered work stations tor all handicaps, might

also be incorporated into the Brainerd program. These services are not likely

to be developed by private organizations, since many counties in this region are
. .

classified as "economically distressed ll •

It integration of mentally retarded patients into hospitals tor the mentally

ill proves successf'ul, the converse may well be true. Brainerd is flanked by

Moose Lake State Hospital on the East and Fergus Falls State Hospital on the West.

An exchange ot patients living in the service regions would not greatly change

the population at any of the three facilities and would serve to bring patients

closer to their home comnunities.

Recommendations tor the Northeast and Northwest Regions are ba:sed on the

toregoing recommendations for Dmlt.iple use of the Brainerd institution.

The Department of Public Welfare is exploring the idea ot utilizing portions

ot Hastings State Hospital. to house retarded patients. This proposal oPens the

door to a number ot programming possibilities at Hastings; comprehensi-ye diagnostic

services might be provided; complex cases requiring specialized medical and

paramedical services available only in the Metropolitan Region might be housed;
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extensive research and training facilities could be developed.

Additional suggestions are offered as follows:

1. State institutions should alford sheJ.tered employment and pre-vocational

training for persons residing outside the institution as well as for residents; off­

campus living quarters should be provided.

2. A residential facility should be part ot every sheltered workshop. During

non-working hours workers should receive Personal and financial supervision, as

well as encouragement to participate in organized recreational and social activities.

3. Boarding homes and other residential facilities should be considered

permanent pl.acements only so long as they meet the current needs ot the patient.

Retarded persons require different kinds ot care at ditter~t stages ot lile moTe­

ment. In artS' comrmmi ty a continuum ot care should be provided b,y a T&l"iety ot

facilities, as opposed to a single facility whose admissions are generall.y restricted

by age or degree of disability.

4. Halt-way houses are needed throllghout the State to he1p patients who are

able to leave the inatitution to tind their places in the community.

S. Facilities should be avaUable tor temporary care or "bab,y-sitting"­

during the eYening, or to permit parents to take a short vacation, or for a

period ot months when fa.m:ily problems become overwhel nd ng.

Sheltered Workshops

This section is based on the combined tb1 nk1 ng of the task forces on Employment

and Education and Habilitation. The plan is contingent upon workshops throughout

the State banding together in a broad cooperative venture as recommended in

these task :force reports.

Sheltered employment is that type ot empJ.oyment which enab1.es partial self­

support tor the handicapped worker under conditions which cannot be reproduced in

the usual work setting. These conditions alJ.ow tor: (I) low production rate

occasioned by the client t s handicap, (2) need :for special work supervision,
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(.3) inability to handle :run range of job duties, and (4) need for special job

engineering or adaptive equipnent • Sheltered employment is usually provided in

a sheltered workshop, or a rehabilitation facility authorized by the government

to pay less than the accepted minimum wage. Sheltered employment may be proYided

by a private employer if the handicapped worker holds an individual subminimum

wage certificate. Sheltered employment is indefinite in duration and may be

permanent. Orten, however, a client improves his employability to the extent

that he can be placed in competitive work.

It is impossible to predict how many mentally retarded adults in Minnesota

might eventually benefit £rom long-term sheltered employment. However, an

estimate can be made of the number of long-term work stations needed for all

types of handicapped persons in Minnesota, based on the Division of Vocational

Rehabilitation statement that one percent of the population can benefit from

vocational rehabilitation services. Thus in a city with a population of 10,000

there wou1.d be about 100 persons who could benefit from. Vocational !rehabilitation

Services. Further, it has been found that about ten percent of all persons

referred to Vocational Rehabilitation need some kind of long-term sheltered

employment. This means that ten percent of one percent, or one out of a

thousand persons of arry given population, need long-term sheltered employment.

According to these figures, Minnesota wou1.d have approximately 3,000 to 4,000

persons who cou1.d benefit from long-term sheltered employment (based on a State

population ot approximately 3,413,864 people *).

Map 5 shows the estimated needs tor long-term sheltered employment together

with available facilities. Figures cover all handicaps, including mental retar­

dation.

---,---
* 1960 Census

--,----
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One way to meet sheltered employment needs in Minnesota would be to estab­

lish a "base workshop" in each of the four regions with satellite workshops in
.

other parts of the region. The base-satellite workshop approach would offer the

following advantages:

1. Provide an evaluation and training program for the region. It would be

difficult and impractical, in terms of cost and recruitment of staff, for

all of the workshops in a given area to offer evaluation and training services.

2. Provide a center for training workshop supervisors and other personnel

who might later move to a satellite workshop in the region•

.3. Provide supportive services to the satellite workshop until the latter

became established in the community.

In Region 1 the base workshop could be located at Fergus Falls, where for

four years a workshop for the retarded has existed. Map 5 also shows a portion of

Region 1 which is presently being served by the Grand Forks and Fargo-Moorhead

workshops. . It is possible that Grand Forks might furnish the stimulus for a

satellite in either Roseau, Crookston, or Thief River Falls, while Fergus Falls

might help establish satellites in Bemidji and Brainerd. The need in Region 1

has been estimated at 400 work stations. If Fergus Falls, Brainerd and Bemidji each

serves 100 clients and another fifty are served at either Thief River Falls,

Crookston, or Roseau, this should provide for the needs of Region 1, since some

clients are being served by the Grand Forks and Fargo-Moorhead workshops.

In Region 2 the logical location for. the base workshop would be Duluth.

Satellites could be established at International Falls, Grand Rapids, and the

Hibbing-Virginia-Eveleth area. The need in Region 2 has been estimated at .390 work

stations. The Duluth area would need to provide at least 150 work stations, and

100 would be needed in the Hibbing-Virginia-Eveleth area. If 100 stations were

provided at International Falls then approximately 50 stations should adequately

serve the Grand Rapids area.
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The base workshop· in Region 3 could be located in the Twin Cities area or in

St. Cloud or WUlmar with satellites in Marshall and Morris. The need in Region 3,

excluding the Twin Cities area, is tor approximateq 450 work stations. The

St. Cloud area would need to provide 150 work stations, the Willmar area 100, the

Marshall area 100, and the Morris area 100.

In Region 4. there are three agencies which now otter programs-Rochester,

Mankato, and Austin. A possible location tor a satellite trom one ot these

three bases could be Worthington. There is additionally, a workshop in Sioux

Falls, South Dakota which should be considered when planning tor the needs ot the

southwest corner of Minnesota.

According to the 1960 census the population of the Metropolitan Region

(7 counties) is over 1.5 million. The need in the Twin Cities area is for 1,500

work stations. See Map 6 for possible locations of these work stations. In the

Metropolitan Region the workshops could continue to specialise, as they have been

doing, in serving different types of handicaps. The concentration of population

warrants specialization of long-term sheltered workshop, i.e., United Cerebral

Palsy Workshop for the cerebral palsied, Opportunity Workshop tor the mental.ly'

retarded, Minneapolis Society for the Blind, etc. It the first ten agencies listed

on Map 6 grow according to their expectations, and three new sheltered workshops

for the mental.ly' retarded are started at Hammer School, in Fridley, and in East

St. Paul, a good start will be made in providing adequate sheltered employment in

the Metropolitan Region.
r

The tollowing cnteria should be considered in choosing the location for

wOJ"kshops:

1. Population (100,000 or more desirable)

2. Industrial Center

3. Existing agencies which otter evaluation and tra5ni ng

4. Division of Vocational Rehabilitation Ottice
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MAP 6

ms1'J:lG AND PROPOSED SHELTmED WORKSHOPS IN SEVEN COUN'l"r METROPOLITAN AREA
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6. North Star Workshop
7. outreach International
8. H1DDeapo1is Goodwill
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5. County seat

6. Mental Health Center

7. Higher education facility

An important consideration for the location of a base workshop should

be the higher education facilities available in the area. These are a

valuable source of personnel to be trained in supervision and evaluation

for workshops, as well as of consultative personnel. The workshop might

also offer a practicum for graduate students, which should help to attract

qualified people into the sheltered workshop field.

Both the base workshops and the satellites should make use of supervised

boarding homes for those clients who cannot cODmute. Since County Welfare Depart­

ments and the Division of Vocational Rehabilitation will be involved in this phase

of the program, workshops should be located in proximity to County Welfare and Divi­

sion of Vocational Rehabilitation offices.

Educational Services

Although the facilities construction program under Public Law 88-164 excludes

public education facilities." educational services are included here in order to

round out the picture of existing services and unmet needs.

The task force on Education and Habilitation has recommended that local school

districts individually or through cooperative arrangement provide a complement of

educational services consisting of: speci.aJ. classes :!'rom elementary through second-

ar'f levels for both educable and trainable retardates; work training programs;

job placement and post-school follow up. In many instances, special classes are

not coordinated to ensure this type of continuing program. The task force has also

recommended strengthening the State Department of Education with additional

consultants, who would help school districts to develop greater consistency in

special education programs. Because of inadequate school district organization

and consolidation, lD811Y districts cannot support the full range of services.
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Cooperative arrangements With central coordination are needed. to accomplish this

end. Regional. consolidation and reorganization of districts to torm units large

enough to support these services is essential.

Map 7 shows the pattern of special. classes available as of the 1964-65 school

year. Although the number of these classes bas increased markedly in the last

eight years, there are still JII&D1' parts ot the State not adequately served.

Despite enabling legislation, school boards and superintendents as well as the

generaJ. public still need to be educated to the desirability of special classes.

Current estimates developed by the Minnesota Association tor Retarded Children

indicate that over 50 percent ot those children Who could gain tram special classes

are now enrolled.

Vocational training during and foUow:i.ng school is perhaps the most neglected

area in education services. Area TOcational schools and State institutions baTe

not been sufficiently utilized tor this purpose. These resources could prorlde

training in a wide range ot sldlls and could arrange sheltered lidng tor Par­

ticiPants during the training period.
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IV. REGIONAL PLANNING

Profile of the State

Minnesota is the twelf"th largest of the fifty states, encompassing 84,068

square miles and 53,803,520 acres. Although the French Voyageurs settled. the

State in about 1680, the present native population is of preponderantly Scandina­

vian and German origin.

Minnesota's most outstanding topographical feature is its lakes, which are

variously numbered from ten to 22 thousand. These lakes provide the center for

the rapidly growing industry of tourism, particularly in the North. Minnesota

also is placed as second or third in the nation with regard to number of acres

of fertile farm land, which has provided an agricultural backbone to the State's

econom;y since her history began. However, the northeastern portion of the State

is distinguished by' its rocky, barren character, such that lumbering and iron

mining have nourished in this region in the past, to be supplanted more recently

by paper pulp plants and the processing of low grade iron ore (taconite).

While agriculture still ranks high in Minnesota's economy, most of the

3,413,864 residents* now live and work in cities, rather than on farms. Nearly

one half of the population, or 1,513,023 peop1e*, live and work in the metropoli­

tan region. Cities of 2,500 or more, not in the immediate Twin Cities. Cities

of 2,500 or more, not in the immediate Twin City region, account for some 609,543

residents.

The total State population is expected to increase 17.3% from the 1960

census figure of 3,414,000 to 4,005,000 by 1973. It should be noted that, of

the 591,000 projected increase, 8:3% is expected to be accounted for by Anoka,

Clay, Dakota, Hennepin, Olmsted, Ramsey, St. Louis, Stearns, and Washington

* 1960 Census



counties. These same counties contained 56% of the State's population in 1960,

and are expected to have 60% by 1973. Of the remaining 78 counties in the State,

28 or 36% are expected to ~Ve an actual population decrease.

There are distinct differences in the distribution of county population by

age groups. The larger, rapidly growing counties have a very- high proportion of

their population under 20 years of age, and a small proportion in the older ase

groups. The smaller, slow-growing counties on the other hand have more than

double the proportion of their population in the older age groups. These counties

also have a relatively high proportion of their population under 20 ;years of ase.

Although the rural population is still considerab1e-1,291,298-a declining

number actually farm the land. However,~ of theae people live in municipalities

of less than 2,500 population, where one of the principal functions is that of

servicing the interests and needs of farm families.

Changing times and their effect on the occupation of Minnesota I s wage earners

are shown by emplo,ment figures. Approximate17 958,400 MiDnesotans are employed

in nonagricultural pursuits, with 228,400 in manufacturing, 53,400 in construction,

28,900 in mining and quarrying, 25,000 in public utUities, 53,900 in transportation,

238,000 in trade, 49,500 in finance and real estate, l42,3oo in services and

152,700 in government. Those regularly occupied in farming mmaber SOM 155,600.

Recent trends indicate a fairly rapid increase in those engaged in trades, service

and manufacturing and a continuing decrease in tarm laborers.

The 1960 _dian income in the State was $4,674. Very few (12) cOWltiea had

more than the State median income. Half of these COWlties are in or adjacent to

the Twin Cities Metropolitan area. The higher _dian incomn s.em to be in the

larger, fast-growing counties, and converse17 the smaller, decli ning counties have

the lowest median incomes.
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Minnesota ranks fifth among the fifty in the value of agricultural products

and is -at or near the top in the production of honey, cheese, flax, milk, corn,

soybeans, oats and peas. Minnesota ranks first in the nation in the production

of butter, dry milk, Christmas trees and oats; second in honey production, turkeys

raised and sweet corn processing; third in milk and egg production and in green

pea processing; and fourth in cheese.

In addition to processed foods, manufacturing plants operate extensively in

the production of machinery of various types, particularly of agricultural appli­

cation, and in scientific instruments, printing and publishing, beer, electrical

machinery, and plastics. The Twin City area was first mown for the lumber which

came from the saw mills, then for fiour, and now ranks fourth in the nation in

the field of electronics.

An emerging pattern can be detected with respect to the economic trends of

the State : the number of farms is steadily decreasing, but farms are becoming

larger, more valuable, and more productive; the size of cities is increasing;

service t.rades and professions are proliferating; the processing of goods for the

markets of the nation is becoming a major industrial focus. The ability of Minne­

sota I s labor and JMnagement to compet.e in the production and marketing of highly

finished and complicated equipnent has only recently been discovered, but massive

progress is being recorded in this arena as well.

Regional Needs

In March, 1965, Regional. committees working under the guidance of the Mental

Retardation Planning Council developed broad appraisals of each region's need for

mental retardation services. (See Appendix B for Regional Committee Membership.)

The similarity between these appraisals is strild.ng, good diagnostic services,

a variety of living arrangements close to home, special education classes, work

training and sheltered work programs, daytime activity centers, and recreational

activities are desired by all regions.
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An over-arching deficiency which hampers actiTities in eveIT region is the

inadequacy of basic data relating to numbers of retarded persons known to agencies

in Minnesota, their places of residence, ages, and degree of retardation. '.rhi8

information is indispensable when one is planning prognD8, deciding where to

locate facilities, or constructiDg population projections which give SOlll8 insight

into the future. The need to include this data in the regular statistical re­

porting process of any agency, where it will be readilT available to other agencies,

should coJllD&nd the serious attention of caseworkers and adm1»1 strators. As more

Federal funds become available, statistical data will also be needed in order to

develop project proposals, to secure construction funds, and to receive moneys tor

staffing and for direct service programs. Accurate quantitative intoration con­

cerning retarded persons is also vital to planning programs in which the State

Departments of Health, Education, Welfare, Corrections, and Emplo,.,nt Security

are involved.

Another urgent need of all regions is the proTision of consultant service

in the area of mental retardation by' the State Departments of Welfare, Education

and Health.

When each region reports that it needs eve17 conceivable service, it becomes

ve17 difficult to program specific services for specific Ccwgun1 ties. '!'he recommen­

dations which follow are o~ starting points for State and copmm1:ty action.
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REGION 1 - NORTHWEST

This large geographic area is rather sparsely populated. Within the region

most counties are witnessing a decline in population. Clay and Polk counties,

which include the two metropolitan areas of Fargo-Moorhead and Grand Forks-East

Grand Forks are major exceptions and reflect the trend of persons moving .trom

country to city. Projections indicate that population in the region as a wole is

increasing slightly.

The eight counties in the extreme Northwest are over 200 miles .trom the Twin

Cities. They have more in common with neighborini North Dakota communities in

terms ot service centers and shopping areas than they do with the rest of Minne­

sota. This area contains a rich weat belt which also unites the two states.

Services on the North Dakota side of the border are included in our inventory;

future services should be developed on an inter-state basis.

The southern portion of the region is primarily rural and agricultural,

consisting of small farm service coJllDlUllities.

The eastern portion of the region is largely lakes and trees. Although there

is some lumbering industry, summer tourism is the major economic resource. C0m­

munities are geared to this trade. Several large Indian reservations are located

here, namely, Red Lake, White Earth, and Leech. ManY of these counties are

designated as "distressed counties" by special law, a designation derived .trom county

and township relief and welfare expenditures relative to statewide averages.

Facilities construction in these areas would probably require State sponsorship

and support because of limited local resources.

North Dakota State, Moorhead State and Concordia Colleges at Fargo and Moor­

head, and the University ot Minnesota, Morris Branch, are val.uab~e resources.

Moorhead has a special education program. North Dakota University at Grand Forks

has an excellent two year medical school. As programs develop Fergus Fall.s State

Hospital tor the mentally ill may also become an important resource.
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TABLE 3

RIDlON 1 - NORTHWEST

1960 POPULATION WITH PROJECTIONS FOR 1965, 1970, AND 1973

Population Estimated Estimated Estimated
COUNTY (1960 Population Population Population

Census) 1965* 1970* 1973*

Becker 23,959 22,959 23,500 23,842
Beltrami 23,425 23,050 23,000 23,000
Cass 16,720 15,220 14,300 13,748
Clay 39,080 42,580 48,000 51,261
Clearwater 8,864- 8,239 7,800 7,536
Crow Wing 32,134 32,634 33,500 34,019
Douglas 21,313 21,463 21,800 22,000
Grant 8,870 8,495 8,370 8,145
Hubbard 9,962 9,362 8,700 8,304
Kittson 8,343 7,893 7,550 7,340
Lake-of-the-Woods 4,304 4,054 3,900 3,810

. Mahnoman 6,341 5,966 5,750 5,615
Marshall 14,262 13,937 13,700 13,559
Morrison 26,641 27,016 27,600 27,951
Norman 11,253 10,548 9,950 9,590
ottertail 48,960 48,335 47,850 47,550
Pennington 12,468 12,343 12,250 12,190
Polk 36,182 36,382 36,700 36,892
Pope 11,914 11,664 11,550 11,481
Red Lake 5,830 5,455 5,200 5,047
Roseau 12,154 11,854 11,650 11,530
Stevens 11,262 11,637 12,250 12,625
Todd 23,119 22,694 22,400 22,223
Traverse 7,503 7,253 7,100 7,01.0
Wadena 12,199 12,274 12,400 12,475
WUldn 10,650 11,000 11,450 11,720

TOTALS 447,712 444,307 448,220 450,463

* Estimates prepared by Department of Health, Bureau of Vital Statistics
Noyember, 1961.
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Region 1: Needs as Appraised by Regional Committees of the Mental Retardation
PJ.anning Council

Greater provision of diagnostic services by physicians, psychologists, and public
health nurses.

Adequate counseling of parents in an ongoing effort to plan for the needs of the
retarded child.

A State residential facility closer to home.

More daytime activity centers.

A facility for non-ambulatory infants.

More boarding homes, some of which would serve severely retarded.

More sheltered living for adults.

More group homes. Short-term residential care, where community adjustment skills
could be learned.

MOre special classes, especially secondary.

Work-training programs •

. More sheltered workshops.

More extensive vocational rehabilitation services in conjunction with residential
institutions.

A work coordinator to train retarded persons for jobs in the community, to build
understanding of abilities and limitatio~ of the retarded, and to ensure follow­
up.

A well-organized volunteer program, manned b~ a full-time coordinator.

Extensive education of the public and professionals concerning mental retardation.

Meeting recreational needs of retarded persons, including adequate summer and
religious programs.
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RECOMMENDATIONS FOR DEVELOPMENT OF SERVICES AND FACILITIES
FOR REGION 1

1. Diagnostic Services

A. Short Range. Expand the services of the Child Developnent Center at

Fergus Falls to include Grant, Douglas, Stevens, Pope and Traverse counties

as well as Clay, Becker, Wilkin and ottertail.

Develop, in cooperation with North Dakota, diagnostic services at

Grand Forks, East Grand Forks, and Crookston similar to the Fergus Falls

Child Developnent Center. These services would include Kittson, Roseau,

Marshall, Pennington, Red Lake, Polk, Mahnomen and Norman counties.

B. Two Years. Develop a comprehensive combination of services at Brainerd

State School and Hospital to serve Lake-of-the-Woods, Beltrami, Clearwater,

Hubbard, Wadena, Cass, Crow '-ling, Todd, and Morrison counties. The State

School and Hospital could be programmed for all handicapped patients

needing residential care, diagnostic services, ~ care, or sheltered

work. These patients might be mentally retarded, menta~ ill, physically

handicapped, etc. Professional persons employed by Community Mental Health

Centers at Grand Rapids, Bemidji, and Little Falls could provide consulta-

tive services.

II. Residential Care (Current State institution population from this region is

shown in Table 4)

A. Short Range. Group homes and boarding homes of all kinds are needed.

Existing and proposed nursing homes should be encouraged to serve retarded

persons of all ages. Placement should be made only in homes with suitable

bed space as defined by the Department of Health.

If used on a regional basis rather than statewide, Roseau Children's

Home (45 beds) could accommodate all of the profoundly retarded children
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TABLE 4

PATIENTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STATE SCHOOlS AND
HOSPITAlS FOR THE RETARDED AND LAKE OWASSO CHIlDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAM*', SEX, AND COUNTY OF RESIDENCE

REGION 1 - NORTHWEST

COUNTY NUMBER OF PATIENTS PROGRAM
1 2 ~ 6

M F M F M F M F M F M F M F

Becker 0 1) 0 0 1 0 0 1 5 5 21 9
Beltrami l~ ~. 1 2 1 1 0 1 11 15 :u- 11
Cass 1 2J 1 6 1 0 1 2 12 1 17 16
Clav 28 2 '3 I." '3 0 0 I." l 6 12 10
Clearwater 1 8 0 0 0 0 0 0 1 1 ~ 2 1
Crow Wimz: 8 U 4J 0 2 5 1 0 1 6 5 c 12 21 2
Dowrlas 38 22 1) 0 0 '3 0 1 1 I." 1 7
Grant 20 8 12 0 ,0 0 0 0 2 1 1 2
Hubbard. '31 12 19 1 2 0 0 0 0 0 ~ 6

, I} ,
Kittson 28 16 12 '3 1 2 0 0 0 0 2 6 5
Lake or t.he Woods 7 2 5 0 0 1 0 0 0 0 0 0 1 2
Mahnoman 23 11 12 1 0 1 1 0 1 0 1 0 6
Marshall 28 13 15 0 1 1 1 0 0 '3 1 6 6
Morrison '7 41 36 I." 0 2 '3 '3 1 2 '3 11 1 1 lk.
Norman 1 1'3 18 0 1 2 2 0 1 1 0 6 6 8.
Ottertail. 1 50 4. 2 I." I." 2 2 '3 I." 2 1 21 2. 9
Penninri.on 1 10 0 0 1 0 0 1 1 1 1 6
Polk 6 1.,,0 2 1 0 6 '3 1 2 5 I." 1 11 1 9
PODe 2 15 11 0 1 '3 0 '3 1 0 0 6 2
Red LAke 2 1~ 11 1 0 1 0 0 0 1 1
Roseau '3 20 lk. 2 1 I." 0 1 0 0 2
Stevens 1 7 8 1 0 0 0 0 0 1 1 2
Todd 5' 29 28 2 0 6 0 0 0 2 I." 1 10 ~

Traverse 21 11 10 0 0 0 1 1 1 2 1 1 1
Wadena 21 15 6 1 0 2 0 1 0 '3 0 I." 1
Wilkin 26 12 lk. 0 2 2 1 0 0 1 1 5 7
SUB-TOTALS 33 20 58 21 14 16 46 51 168 186 222 182

TOTAlS 1,017 541 476 53 79 30 97 354 404

1970 PROJECTION 1,016

1973 PROJECTION 1,024

..

* For description ot Programs, .ee page. 30-32.



A. (Continued) (described as Group 1, page 3~ who are !mown to reside in the

region. An alternative would be to eXPand the Roseau program so that it

might· serve other types of retarded persons; for example, the home could

provide sheltered living for adult retarded persons employed there.

Developllent of supervised sheltered living facilities in proximity to

the sheltered workshops at Fergus Falls, Grand Forks, and Fargo-Moorhead,

as well as in conjunction with any new workshops, should be encouraged.

B. Two Years. Possible conversion of the Sunnyrest Tuberculosis Sanitarium

at Crookston into an adult sheltered living facility should be explored

'!:>y the Departments of \'1elfare and Health. With fifty-seven beds, an ample

campus, and availability of services at Crookston and Grand Forks, Sunny­

rest possesses the ingredients of a good small facility.

C. Long Range. Integration into Fergus Falls State Hospital of selected

mentally retarded residents of the region is a possibility which is being

explored by the Department of Public Welfare and should be considered in

long range planning.

Brainerd State School and Hospital should be equipped so that it can

effectively handle the balance of the residential care load. The develop­

ment of private and special purpose facilities should also be encouraged.

III. Daytime Activity Services

A. Short Range. Daytime Activity Centers should be developed as rapidly as

they can be organized and financed. Interested citizen groups must take

the initiative in locating individuals who need services and in programing

for them.

B. Two Years. Brainerd State School and Hospital should embrace daytime

activity services. The Association for Retarded Children and other citi­

zen groups must stimulate recreational activities, religious education and

other commmity services.
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c. Long Range. Fargo-Moorhead and possibly Grand Forks and East Grand Forks

may eventually have large enough population bases to consider construction

of daytime activity centers. This possibility should be kept in mind

as other services develop.

Religious education, camping, and recreational programs should be

expanded as rapidly as commnnity interest permits. Existing tacilities

should be utilized.

IV• Sheltered Workshops

A. The statewide plan tor the developant ot sheltered workshops should be

studied by interested groups. The Division ot Vocational Rehabilitation,

State Department ot Education,will provide assistance in organising and

constructing workshops, as well as in obtaining Federal tund1ng.

B. Satellite workshops related to the bue worlalhop at Grand. Forks are pr0­

posed at Roseau, Crookston, or Thiet River Falls.

C. A satellite ot the Fergus Falls workshop could be located at Bemidji.

D. Brainerd State School and Hospital should institute sheltered work

services as. part of its comprehensive program.

E. Provision of work trai.ning and sheltered employment opportunities at

Fergus Falls State Hospital should be explored by the institution, the

Department of Public Welf'are, and coamnity groups.

V. Requests by the State Department of Health, Education and Welfare tor addi­

tional consultant and advisory statt to aid in developuent of programs should

be strongly supported. These experts would provide guidance in their various

fields and would coordinate statewide progra_1ng ot all kinds. i'heir assis­

tance would also permit State departments to carr,y out more effectively their

responsibility for administering current broad Federal programs.
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REGION 2 - NORTHEAST

In this large region are found many of Minnesota's great forests, such as

the Superior National Forest, which are a major tourist attraction as well as

the source of lumber production. The region is bounded on the north by areas of

wilderness accessible only by canoe and airplane.

The long crescent from Crosby-Ironton, through Grand Rapids, Hibbing and

Virginia to Ely is lmown as the Iron Range, a major supplier of iron ore for the

nation's steel industry. Many coDmlUllities here are going through a period of

transition. For approximately eighty years, from lSSO to 1960, rich ore was

shipped via Duluth and the Great Lakes to ports in the East.

In the late 1950's, various factors led to a decline in shipnents, with re­

sulting serious unemployment and economic distress. More recently the develop­

ment of new processes for converting low grade ore into pellets of high iron

content (taconite) has led to construction of vast new processing plants.

Strong efforts have also been made to diversify industrial developnent and

the economic outlook for the range is greatly improved.

The area embracing Duluth and Superior, Wisconsin, is the second largest

metropolitan area in Minnesota. The full potential' of the Great Lakes-St. Lawrence

Seaway has not yet been realized, but many harbor improvements have been made and

boats £lying n.ags o£ many nations are a common sight. However, seasonaJ. unemploy-

ment occurs in the shipping industry when Lake Superior free!:es over.

Good roads are available from Duluth to the Twin Cities, to the North Shore

resort area, and to the Iron Range. The counties in the southern portion of the

region are rural in nature. While they are included in the Northeast Region for

p1JrpOses of this construction plan, they are actually in a position to utilize

services in either Duluth or the Metropolitan Region.
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The University or Minnesota-Duluth Branch, Superior State College in Superior,

Wisconsin, and- Saint Scholastica College in Duluth are potential resources. The

University is investigating the possibility or initiating a special education

teacher tra.ining program.
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EIIS~ AND PROPOSED FACILITIES AND smVICES

RmION 2 - NOR'l'Hl!'AST
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TABLE 5

RIDlON 2 - NORTHEAST

1960 POPULATION WITH PROJECTIONS FOR 1965, 1970, AND 1973

Population Estimated Estimated EstiDlated
COUNTY (1960 Population Population Population

Census) 1965* 1970* 1973*

Aitkin 12,162 11,537 11,000 10,673

Carlton Zl,932 29,682 32,000 3.3,392

Chisago 13,419 13,525 14,000 14,300

Cook 3,.377 3,577 3,850 4,015

Isanti 13,530 13,905 14,700 15,180

Itasca 38,006 40,506 43,500 45,300

ICaDabec 9,007 8,957 8,900 8,870

Koocbiching 18,190 18,690 19,500 19,986

Lake 13,702 15,702 18,000 19,.380

Mille Lacs 14,560 14,210 13,900 13,720

Pine 17,004 16,379 16,000 15,775

St. Louis 2.31,588 2.38,588 250,000 256,846

TOTALS 412,477 425,258 445,350 457,437

.* Estimates prepared by Departaent of Health, Bureau of Vital Statistics
November, 1961.
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Region 2: Needs as Appraised by Regional Committees of the Mental Retardation
P1 arming Council

Adequate diagnostic facilities.

Adequate genetic counseling to ''high-risk'' parents.

More boarding homes.

A group home.

More daytime activity centers for pre-school, adolescent, and adults.

A residential facility in north St. Louis County.

Integrated learning opportunities for the mildly retarded.

More special classes, particularly for secondary and junior high level educable
retarded and for trainable children.

Vocational classes for ages 16-20.

Work tra1 ni ng programs. Schools should provide emplo,ment follow-up after
individual leaves school.

A sheltered workshop 'Which coordinates activities for all handicapped.

An additional Vocational Rehabilitation worker for job referral and follow-up.

Greater utilization of volunteer services, particularly with pre-school and older
retardates. The public must be educated to the value of volunteers working with
retarded.

Community programs in recreational and religious activities for retarded.

A local Association for Retarded Children.
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RECO:MME:NDATIONS FOR DEVELOPMENT OF SERVICES AND FACILITIES
FOR REGION 2

I. Diagnostic Services

A. Short Range. Local groups, particularly County vlelfare Departments,

should organize existing professional personnel, hospitals, Community

Mental Health Centers, and other resources so that comprehensive total

evaluations can be obtained when needed.

B. Two Years. Complete diagnostic and evaluation services should be PrOvided

by the State at Brainerd State School and Hospital in conjunction with

the Community Mental Health Centers at Grand Rapids, Little Falls, and

Bemidji, to serve Koochiching, Itasca, Aitkin, Mille Lacs counties as

well as Lake-of-the-Woods, Beltrami, Clearwater, Hubbard, Wadena, Cass,

Todd, Morrison, and Crow Wing counties in Region 1.

The balance of the region (Cook, Lake, St. Louis, Carlton, Pine,

Kanabec, Isanti, and Chisago) could· be served by the organization of a

facility in the Duluth-5uperior region. Any movement in this direction

should be encouraged. Depending on other developnents, it may be more

convenient for some of the more southerly counties to make use of

facilities in the Metropolitan Region or at St. Cloud.

C. Long Range. The Community Mental Health Center at Braham could be moved

onto the campus of Cambridge State School and Hospital. These facilities

together with the medical complex at St. Cloud could provide comprehensive

service to in-patients and on an out-patient basis, to residents or Pine,

Kanabec, Isanti, and Chisago counties.

II. Residential Care (Current State institution population from this region is

shown in Table 6)
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TABLE 6

PATIENTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STATE .SCHOOLS AND
HOSPITALS FOR THE RETARDED AND LAKE OWASSO CHILDREN I S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

REGION 2 - NORTHEAST

COUNTY NUMBER OF PATIENTS PROGRAM
1 2 ~ l ~ 6

M F M F M F M F M F M F M F
Aitkin 49 24 25 1 0 1 1 0 1 1 4 6 11 13 8
Carlton kk 23 21 1 1 4 0 1 1 1 4 7 8 7

,
ChisalZo 28 10 18 2 '3 1 0 0 2 1 1 4 '3 2 c

Cook 8 2 6 0 1 0 0 0 0 0 0 2 2 0 .
Isanti 25 13 12 0 0 2 1 1 0 0 4 '3 2 ,

Itasca 61 29 32 '5 1 4 1 1 2 2 2 8 13 c 1~

Kanabec 20 16 4 0 0 1 0 2 0 1 0 5 2
,

2
Koochichw 41~ 25 2l.a. 1 3 2 0 1 0 2 2 8 3 11 16
Lake 1) 8 8 0 0 1 1 1 0 1 1 3 '3 2 "1

Mille Lacs 12 12 0 3 0 0 0 0 1 0 4 6 7 ~

Pine 24 21 1 2 1 0 1 0 0 3 10 12 11 /.

St. Louis 3' 195 201 11 13 '30 7 4 10 19 23 59 71 70 7~

SUB-TOTALS 26 27 49 11 12 16 29 44 119 136 146 150

TOTALS 765 381 384 53 60 28 73 255 296

1970 PROJECTION 839
1973 PROJECTION 877

* For description of Programs, see page IS 30-32.



A. Short Range. The only residential facility other than Cambridge State

Schoo-l and Hospital is the Champion Home at Duluth, which houses thirty

children; these children are all on a waiting list for one of the State

institutions. If Champion were used as a regional residential facility,

probably no similar facility for children under 12 would be needed.

Boarding homes are needed throughout the region. Nursing homes should

be encouraged to serve appropriate retarded of all ages. Placement should

be made only in those homes classified as suitable by the Board of Health.

B. Two Years. Adult and adolescent group living facilities and sheltered work

shops should be developed in the International Falls, Duluth, and Iron

Range regions.

C. Long Range. The effect of the present experimental integration by the

Department of Public Welfare of selected mentally retarded patients with

the mentally ill at Moose Lake State Hospital should be thoroughly evaluat­

ed. Consideration should be given to similar integration at Brainerd

State School and Hospital. If population grows as expected, construction

of a State sponsored comprehensive residential care facility at Duluth

would be warranted.

III. Daytime Activity Services

A. Short Range. Daytime Activity Centers should be developed as rapidly as

they can be organized and financed. Interested citizen groups ~t take

the initiative in locating individuals who need services and in programming

for them.

A well-rounded program of religious education, recreation, social

activities, character building, and rehabilitation services should be

developed in the Duluth-5uperior and Iron Range areas. The Association

for Retarded Children and other citizen groups must take initiative in

organizing these services.
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B. Two Years. The -Duluth-Superior metropolitan area should consider con­

struction or remodeling of a taci.Lity for daytime activity services.

C. Long Range. The Duluth-Superior and Hibbing-Virginia areas should

create regional planning groups for all services and should strengthen

those which exist.

IV• Sheltered Workshops

A. The statewide plan for the developnent of sheltered workshops should be

studied by interested groups. Help in organizing and constructing work­

shops as well as in obtaining Federal funds is available from the Division

of Vocational Rehabilitation, State DePartment of Education.

B. Adult and adolescent group living facilities and sheltered workshops

should be developed in the International Falls, Duluth, and Iron Range

areas.

C. Each of the State institutions should be surveyed for sheltered

employment and work training opportunities for non-residents as well

as residents.

V. Requests by the State DePartment of Health, Education and Welfare for addition­

al consultant and advisory staff to aid in developnent of programs should

be strongly supported. These experts would provide guidance in their various

fields and would coordinate statewide programming of all kinds. Their

assistance would also permit State departments to carry out more effectively

their responsibility for administering current broad Federal programs.
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REGION 3 - SOUTHWEST

This is a relatively llomogeneous geographic area made up primarily of farm

lands and villages containing some small industry. There is no major center of

population. St. Cloud is the only urban area (according to 1960 census definition).

This city of about 34,000 people is located in the north portion of the region and

includes parts of several regions in its normal service area. The health and

medical agencies in St. Cloud provide partial diagnostic services for retarded

persons and are planning to expand these services in the near future. St. Cloud

State College has a special education teacher training program. other colleges

in the region are St. Benedict's, St. John's, and St. Joseph's.

Services for the retarded in the rest of the region are limited and scattered.

The new State College at Marshall, scheduled to open in September, 1967,

should be a resource which will stimulate the growth of other services during the

next several Years. Marshall appears to be the logical base for a complex of

services. It is easily accessible by good roads in all directions. The triad of

WiJ1mar-St. Cloud, Marshall, and Mankato would provide good coverage for diagnos­

tic·services and residential care facilities.

other assets which should be utilized in planning are the State Hospital at

Willmar and the Morris Branch of the University of Minnesota.
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MAP 10

EXISTING AND PROPOSED FACILITIPS AND SDiVICES

RIDlON 3 - SOUTHWEST

... Sheltered Workshop
6. Proposed Sheltered Workshop

• Community Mental Health Center

• Residential Faci1.ity
o Proposed Residential Facility
(! M. I. Institution

Daytime Activity Center
• State Grant-in-Aid
WI Private

• Diagnostic Centero Proposed Diagnostic Center

•

REDWOOD

" BENTON
'7

STEARNSIII D~.~- _.-.-_.......--.
.60.!\

BIGSTONE.!--......------'""P"""...-----.1-.0 • ., >.~~RBURNE
• j-'-'--\ /' .......

'. ' SWIFT \' _ 0 ' '--i-- _.-.
'-', ~ I'
LAC -'\.. ...( i ' I. 0____________•__ KANDIYOHI I MEEKER ,

QUI \", i•• + __ I WRIGHT
" I,....' I

PARLE' CHIPPEWA ..... \..:!T I ---,-,----~_.-I
\..'" • I~ . .r---:". r·----!-·-·_·---J_·-)

._._. ....i _ '-'", i I
• YELLOW MEDICINE '-,:", "'. RENVILLE I
III :"~
--'-'-r-----'-j ! '''.

~ rIl ._._.j '-'- ......

iO•• !
LINCOLN iOLYON~ !

i !. I
._. l-__·_--·~-T--·--

I ,
. I

PIPESTONEI MURRAY i COTTONWOOD

, iI .
--.--~r-----._---~·-·---·--

• ! ~+ .A. i
ROCK ! NOBLES~ i JACKSON

~ 1.0 \ -­I

• Sioux Falls,
So. Dakota

• General Hospital

Istate College
.. Private College+State Junior College
_Vocational School
CJ Proposed Vocational School

-77-



TABLE 7

RIDlON 3 - SOUTHWEST

1960 POPULATION WITH PROJECTIONS FOR 1965, 1970, AND 197.3

Population Estimated Estimated Estimated
COUNTY (1960 Population Population Population

Census) 1965* 1970* 1973*

Benton 17,2J37 17,787 18,500 18,926
Big Stone 8,954 8,704 8,650 8,617
Chippewa 16,320 16,470 17,000 17,318
Cottonwood 16,166 16,366 16,700 16,900
Jackson 15,501 15,176 15,000 14,895
Kandiy'ohi 29,987 30,612 31,500 32,034
Lac qui Parle 13,330 12,830 .12,500 12,302
Lincoln 9,651 9,Z/6 9,050 8,915
!.)ron 22,655 22,905 23,350 23,617
McLeod 24,401 24,901 25,600 26,020
Meeker 18,887 18,987 19,150 19,249
Murray 14,743 14,803 ·14,950 15,040
Nobles 23,365 24,240 25,350 26,016
Pipestone 13,605 13,680 13,850 13,952
Redwood 21,718 22,068 22,500 22,758
Renville 23,249 23,099 23,000 22,940
Rock 11,864 12,264 12,850 13,201
Sherburne 12,861 13,736 14,800 15,439
Stearns 80,345 84,970 90,000 93,000
Swift 14,936 15,036 15,200 15,299
Wright 29,935 31,310 32,950 33,934
Yellow Medicine 15,523 15,623 15,750 15,825

TOTALS 445,183 464,843 478,200 486,197

* Estimates prepared by Department or Health, Bureau or Vital Statistics
November, 1961.
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Region '3: Needs as Appraised by Regional Committees of the Mental Retardation
Planning Council

Adequate diagnostic and treatment facilities.

Additional public health nurses.

¥.ore boarding homes, including some for adults and for severely retarded children.

A home for infant non-ambulatory cases.

Half-way houses, where retardates could receive training in social adjustment to
enable them to take their places in the community.

Group homes for children and adults.

Community living facilities for post-school age retarded.

Daytime activity center. Adult activity center.

More special classes, especially for trainable and secondary educable.

¥.ore sheltered employment.

More extensive pre-vocational training programs; a vocational coordinator to
find employment for the retarded.

Constructive recreational activities, such as Sunday School and craft groups.

Increased use of volunteer groups. A volunteer coordinator and active promotion
of volunteer activities.

Community education to encourage the seeking of services which~ available.

Education of professionals concerning mental retardation.
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RECOMMENDATIONS FOR DEVELOPMENT OF SERVICES AND FACILITIES
FOR REGION :3

I. Diagnostic Services

A. Demonstrated interest at St. Cloud and vlillmar will probably create

centers capable of serving Benton, Sherburne, Wright, McLeod, Meeker,

Kandiyohi, Swift, Chippewa, Big Stone, Lac qui Parle, Yellow Medicine,

Renville, and Stearns counties. Until these centers develop the counties

should look to the West Central Mental Health Center at Willmar or to

¥~to for diagnostic services.

Lincoln, Pipestone and Rock counties might obtain services at Sioux

Falls.

B. Additional facilities are needed to serve Lyon, MUrray, Nobles, Jackson,

and Cottonwood counties • The medical communities at Marshall, Worthington,

and Windom should structure existing services for this purpose in con-

junction with the Western Mental Health Center and Southwest State College

at Marshall.

II. Residential Care (Current State institution population from this region is

shown in Table 8 ).

A. Short Range. The only residential facilities in the region are Julie

Billiart Home which cares for :35 children from all over the State,

Pettit Children's Home which cares for twenty children, Lakeview Child-

ren t s Home with a capacity of eight, and Dorothe Lane Home which has a

capacity of 12. All of these children are on the waiting list for State

institutions. If placement patterns were altered so that these facilities

would serve only Region 3 there would be no necessity for further building

here for children. However, group homes for adults who are in need of

educational and social experiences which will enable them to function in

the community (Group 6) are needed.
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TABLE 8

PATIENTS RESIDING IN FARIBAULT, CAHBRIDGE AND BRAINERD STATE SCHOOLS AND
HOSPITALS FOR THE RETARDED. AND LAKE OWASSO CHILDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

REGION 3 - SOUTHWEST

COUNTY NUMBER OF PATIENTS PROGRAM
1 I 2 I '3 I 4 I Ij I 6

Benton
BiR: Stone
Chinnewa
Cottonwood
Jackson
Kandiyohi

~F57 I 30r....;2~7~~--;:.-+-~-t-..:::--+-..;--+-~+--::-+---;;;-+----=~~-+~-4-~-I-~

23 I 11 I 12 / 0 I 0 / 2 r 21 6 l-oT- 0-/ ~1-1-61 6 I 1 I 3
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-141 17 1- 17- 12- I- 1-1 2-'--0-1-21 2 , 4. I 4r 2 I 4 I 5 16
23 I 12 J 11 I 0 , 0 I 1 I 0 I :2 I 0 I 2 I 0 I 4.--' -7- T-, I 1
4.6-r 29 - 117 I 2 r-o - r 01110 I 1 I '3 I 5 I 9 I 5 115 I '5
20 I 7 '13 I 0 I 0 , 0 I 0 I 0 , 0' 0 I '3 T-s-l -6 1 2
23 --, () -114 -T 0- r 2,-1--' 0 1.1 I 0 I 3 I 2 , 2 I 6 I 2

7

"-·-9

2

5

4
6
b

8

1

7

•
8 I -3-

26 126

1

13 I 8
':18 I 19 I 19 I 0 , 0 I 2 I 0 I 3 I 1 I 1 I 1 I 8 I 8

27 I 16 -1 11 I 2 I 2 I 1 I 1 I :2 I 0 I 1 I 0 I 2 I Ij

4.2122 120 10/211101010111311118

'34. I 17 1 17 I 1 1 2 I 3 1 0 1 0 1 1 I 1 1 3 1 8 I 4

39 I 22 I 17 I 0 I 2 I 0 I 0 I 1 I 1 I 2 I 1 I 9 I 7 110
20115 I 11 --10--' 0'-11--0,-0-1-0.-oT-YI7Ib

28 I i 7 T-Yi-- I Tnr-l -, 2-1-0-, 0 lor 2f2----r-8 I 6 ,(
23--' 12---l-11I 1 I o/b I 1 -,- 6 Ie r-4 I -- 2 11-1 2 I 6

45 I 27 I 1.8 '0 I 2 I 3 rO -, 1 I-o-T - 4 I 217 113 I 12

UI 24. I 25 -'1 r 2,- -,--, i-r 0 1 :2 T-ol 1 T7-,-6

cO-, 301 30 I 1 I 1 I 1 I 0-1 5 I 1 I 2 I 2 I 8 118
19l 12 -1 7 10 I 0-/ 1 I 0 - ,- 1. I 0 -, - 1 I 114 I 1

30 I Ib- 114. -.. I 0 ,0T1 I 0 I 0 I 0 I 1 I 2 I 7 I 9 , 7

158 I 86 I --12 --, 9 I 4T 7 I 6 I 0 1 1 1 8 r 9 I 36-'26

Rock

Nobles

Mc Leod

Murray
Meeker

Yellow Medicine

Redwood
Renville

WriR:ht

Lincoln

Sherburne

Lvon

Stearns
Swift

Pinestone

Lac aui Parle

~

SUB-TOTALS

TOTALS

1970 PROJECTION
1973 PROJECTION

877 469 408

924
951

24 23 36 12 20 11 43 54 166 176

47 48 31 97 342

180 132

312

i~ For description of Programs, see pages 30-,32.



B. Two Years. Possib1.e use of Willmar State Hospital for residential care

as -well as for diagnosis and treatment of the mentally retarded should be

explored.

C. Long Range. A small residential facility should be considered in connection

with Southwest State College at Marshall. At present the absence of

medical specialists in Marshall suggests a unit geared for short and long

term care of ambulatory cases requiring a minimum of medical attention.

Such a facility should also house a daytime activity center and sheltered

workshop, and should serve the college as a vehicle for field placements

and teaching.

The Department of Public Welfare is studying the feasibility of future

utilization of St. Peter State Hospital for the care of the mentally

retarded. If St. Peter were used to house a large number of retarded

adults, it would probably. become unnecessary to build other residential

facilities.

III. Daytime Activity Services

A. Short Range. Existing daytime activity centers should expand present

programs to include more adult activities and service to the severely

and profoundly retarded.

New services should be developed to meet demonstrated need.

Church school classes, camping, and recreation and social activities

should become a part of the programs of existing facilities.

B. Long Range. The Lyon County Day Activity Center should seek affiliation

with Southwest State College at Marshall, from which it could draw

psycho1.ogical. and other services. It should also serve as a field placement

for the college. Conmunity interest here may stimulate the college to

institute programs which will train persons to work with the handicapped.
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IV• Sheltered Workshops

A. The statewide plan for the developnent of sheltered workshops should be

studied by interested groups. Help in organizing and constructing

workshops, as well as in obtaining Federal funds, is available .from the

Division of Vocational Rehabilitation, State Department of Education.

B. Short Range. Sheltered work stations combined with adult residential

facilities should be strengthened at Willmar. Possibilities for utilizing

the existing workshop at Sioux Falls, South Dakota should be further

explored, particularly by residents of Rock, Pipestone, and Lincoln

counties.

C. Two Years. Sheltered workshops at St. Cloud and Marshall should be

affiliated with respective State colleges; workshops could then serve

as field placements and could draw upon college faculty for help in

evaluations and programmi ng.

V. Requests by the State Department of Health, Education and Welfare for addi­

tional consultant and advisory staf'f to aid in developnent of programs should

be strongly supported. These experts would provide guidance in their various

fields and would coordinate statewide programing of all kinds. Their

assistance would also permit State departments to carry out more effectively

their responsibility for administering current broad Federal programs •.
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REGION 4 - METROPOLITAN

The Metropolitan Region includes the seven counties of Anoka, Carver,

Dakota, Hennepin, Ramsey, Scott, and Washington. The counties comprise 73 town­

ships, 100 municipalities, and 31 incorporated areas. They embody 2,981 square

miles, 2,813 of which are land, 168 water. They are divided into 51 school dis­

tricts. By 1960 nearlJo' 45 percent of all Minnesotans resided in the seven county

r.egion. If the present growth rate continues, nearlJo' 57 percent of the population

of the State will live in this region by 1980.

Growth and Character of Population

Population ligures indicate that from 1950 to 1960 the region grew by 28.7

percent, or 340,000 persons. This unusually heavY growth has been compared to

the effect of adding a city the size of St. Paul to the region. In 1960, B3

percent of the 1,525,297 population of the Metropolitan region resided in Hennepin

and Ramsey counties.

A 10.9 percent increase has taken place from 1960 to 1964 to boost the total

Metropolitan figure to 1,691,624. Projected figures predict a total of 1,844,400

by 1970, of 2,451,900 (61 perc~nt change) by 1980, and 4,033,400 (164 percent

change) by the year 2000. 1970 estiJDates also indicate that there will be a

great increase in the number of children between 5 and 14, those of high school

and college age, and e~derly peop~e. The number of persons in t.heir t.hirties

and ear~ forties will probably decrease, which those in late forties or fifties

will probably increase.

Greatest increment to date has occurred in Anoka county, with Dakota, Washing­

ton, and Scott not far behind (Table 9 ). Projections to 1970 and 1980 indicate

a sim::J1ar pattern, with percents of change ranging from 69 percent in Carver

county to 140 percent in Dakota (Table 10). In some cases, new suburbs have

LEGISLATIVE R'"1='c t:~.~ f~:': ! :'";".... r·. r:-yc.. t.i~L~-: ~_;.o~ ~~~'-: '" ',,:\
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TABLE 9 *

1960-64 CHANGE IN METROPOLITAN REGION POPULATION

1960 1964
County Population Population Change !

Anoka 85,916 123,818 37,902 44.1

Carver 21,358 24,311 2,953 13.8

Dakota 78,303 101,396 23,093 29.5

Hennepin S42,8~4 908,379 65,525 7.8

Ramsey 422,525 441,020 18,495 4.4

Scott 21,909 26,449 4,540 20.7

Washington 52,432 66,251 13,819 26.4

TOTAL 1,525,297 1,691,624 166,327 10.9

* Prepared by the 1-1etropolitan Planning Commission for Information Bulletin
Number 6, April 30, 1964.
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TABLE 10 *

1970 AND 1980 POPULATION PROJECTIONS FOR METROPOLITAN REGION

County l21Q 1980 1960-1980 Change

Anoka 124,500 185,200 99,284 116%

Carver 24,000 36,100 14,742- 69%

Dakota 104,600 188,200 109,897 140%

Hennepin 1,004,200 1,180,500 337,600 40%
Suburban 514,200 680,400 320,418 89%
Minneapolis 490,000 500,100 17,228 4%

Ramsey 488,300 571,700 149,200 35%
Suburban 163,300 236,700 127,586 117%
St. Paul 325,000 335,000 21,589 7%

Scott 25,900 47,100 25,191 115%

Washington 72,900 1ll,5oo 59,068 113%

Metropolitan Total 1,844,400 2,320,300 795,000 52%
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surpassed old established cities as the counties' DIOSt populous coDmltUlit1es. For

eD.Dlple, Stillwater has yielded to Cottage Grove Township in Washington County

and Fridley is now larger than Columbia Heights in Anoka County.

Although only 28 percent (96,000) of the metropolitan population growth from

1950 to 1960 resulted from net in-migration, well over half the growth in Anoka,

Dakota, Washington, and surburban Hennepin and Ramsey counties stemmed from this

factor. If ch;i.1dren born to in-migrants after their arrival in the metropolitan

region are included, net in-migration accounts for about 118,000 of the 340,000

increase during the 1950's. 72 percent of the metropolitan population growth from

1950 to 1960 was attributed to natural increase, that is, the difference between

birth and death rates. In 1959 the birth rate was estimted by the Metropolitan

Planning CODIIIission as 27.8 per 1,000, with the death rate 8.6 per 1,000; these

rates are higher and lower, respectively, than those for the nation. In Anoka

and suburban Ramsey counties, the rates of natural increase by 1960 are said to

equal those of the most prolific countries in Latin America-the fastest growing

countries in the world!

The Metropolitan Region had a population density of 421 persons per square

mile of land area in April, 1950. Population density tor the five county Standard

Metropolitan Statistical Area (excludes Carver and Scott) at the same date was

548; it was 706 in April, 1960. County densities ranged from over 2,700 per square

mile in Ramsey to 60 in Carver in 1960; even the suburban portion of Ramsey had

over 1,000 persons per square mile. llthough density in Minneapolis is more than

8,700 persons per square mile, the large total land area of Hennepin county (559

square miles) brings the over-all density of the county to 1,507-substantially

below that of Ramsey. Areas with the largest suburban population densities are

located in central Ramsey, southwest Anoka, and central Hennepin.

Six municipalities are expected to increase their populations by 25,000 or

more during 1960-80: Bloomington, Maplewood, Minnetonka, Brookl1n Park, Coon
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Rapids, Burnsville Township. '!be largest increases are projected for Bloomington

(64,000) and Minnetonka (48,200). However, the greatest total impact of future

population growth will probably be in communities where both growth rate and

absolute number of people are high. Eighteen of the 26 communities with estimated

increases in excess of 10,000 have rates of increase calculated at 100 percent or

over for the 20 year period. Burnsville Township, Eagan Township, Brooklyn Park,

New Hope, Mendota Heights, New Brighton, Eden Prairie Township, Glendale Township

have exceptionally high projected rates of increase.

'!be picture in the central cities is somewhat diff"erent. From 1950 to 1960,

Minneapolis experienced a substantial loss in popula.tion (38,846 or 7-4 percent),

while St. Paul's population increased slightly (2,062 or 0.7 percent). Both cities

incurred greatest losses in the center of the city, with the population tending

to move out to the edges. Mobility in Minneapolis in 1960 was such that half

the population had moved sometime during the previous five years. Highest mobility

was in the central area of" the city. The Metropolitan Planning Cammission predicts

that by 1970 more people wi11live outside the central cities than inside. For

example, in the fifties St. Paul had a new out-migration of" about 49,000 persons.

Families predominate in outlying areas of" the city. Understandably chUdren

are concentrated in these areas also. In the Minneapolis area, the majority of

children under 10 live in 'the suburbs, a1though the percentage is high in the

near north and other cloee-in areas where one-parent homes and publlc housing abound.

More than half the children 10-17 11ve in the suburbs. oD1y 46.1 percent

(110,000) of the 238,000 persons aged 25-44 in the Minneapolis area live in the

city; they live mostly at the outer edges and. in the suburbs. From 1950 to 1960

in St. Paul, there has been a decrease of" over 25,000 people or 12.9 percent aged

1~64, caused mostly by out-migration of" the 25-44 age group. The heaviest gains

in the pre-school and school age groups were at the edges or the city and in
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the suburbs. Both Minneapolis and St. Paul report that the greatest proportion of

the retirement population-over 65-lives in the central city.

The implications are obvious. To quote the St. Paul City Planning Board:

"If these trends continue the city will be left with•••persons needing schools,

recreational facilities, social and welfare services, and other municipal services,

but with a. smaller proportion (and quite possibly a smaller number) of wage
6

earning, tax-paying persons to provide such services. II

In 1960 2.4 percent of the Minneapolis population were Negroes, 0.8 percent

were other non-whites. St. Paul reported that tla little less than 3 percent of

the total population were non-whites, refiecting a 50 percent increase in the

1950's.

Income

Median family income in the Twin Cities area (excluding Carver and Scott

counties) rose 81 percent between 1950 and 1960, from $3,780 to $6,840. However,

a 20 percent rise in the price of consumer goods during the same period modified

this figure to 61 percent. In Minneapolis and St. Paul" median income for families

and "unrelated individuals" rose 79 percent; a 20 percent consumer price rise

modified this figure to 59 percent. Median income in the five counties grew

the least (less than half the total rate of increase) in tracts clustered around

the downtown Twin Cities, south and west of downtown Minneapolis, and west of

downtown St. Paul. Table II shows the 1960 incomes of families living in the

Metropolitan Region.

Apparently there exists a circular distribution of low median incomes in and

around the central business districts of the Twin Cities. High incomes are found

in inner rings of suburbs, dec!; n1 ng to outer suburbs and into rural areas-where

6. City Planning Board of St. Paul. Population Characteristics - 1960, with Pr0­
jections to 1970 and 1980. Commmity Plan Report No. 12. December, 1961­
Page 14.
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TABLE 11

1960 FAMILY INCOMES IN :METROPOLITAN REGION

Yearly Income Number of Families ~

Under $2,000 20,270 5.6
(Very low)

$2,000 to $3,999 37,776 10.3
(Low)

$4,000 to $5,999 81,197 22.3
(Lower middle)

$6,000 to $9,999 152,868 42.0
(Middle)

$10,000 + 72,016 17.8
(High)

NOTE : Poverty and Deprivation in the U. S., published by the Conference on Economic
Progress, Washington, D.C., in 1962, and Gunner Jt7rdal's Challenge to
Arnuence, published by Pantheon Books in 1963 use the following defini­
tions: utterly destitute = under $2,000 annual income; poverty = $4,000
or less; deprivation = $4-6,000.
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median incomes are again as low as those around central business districts. The

circul.8.r increment pattern is most restrained to the north· of downtown Minneapolis

where land is level and the communities traditionally middle-income, and to the

northeast and east of downtown St. Paul, areas which are still sparsely populated.

Census figures for Minneapolis indicate that six percent of suburban families,
fell below the poverty line, compared with 14 percent in the city. Two census

tracts, comprising Greenfield, Independence, Maple Plain, Rockford, Medina,

Loretto and Corcoran in northwest Hennepin County, had the largest percentage

(23 percent) of families with incomes of less than $3,000.

However, the preponderance of very low-income families in the Metropolitan

Region is concentrated in three areas (although these families are found in almost

all census tracts): (1) iDmediately south of the Minneapolis central business

district, between Nicollet and Hiawatha and Cedar to about Lake; (2) Selby-Dale

to the west of downtown St. Paul between Lexington, University and Summit; (3)

northwest of the Minneapolis loop between Olson Highway and Plymouth. Populations

of unrelated individuals such as those living in college dorms, rooming houses,

and homes for the aged, lower the median in west St. Paul (colleges), southwest

of downtown Minneapolis, and riear the campuses of the University of Minnesota.

Southwest of both downtowns is a "narrow wedge" of high median income

(IlSUDlDit Hill District" in St. Paul and "Lowry Hill-Kenwood" in Minneapolis)

associated with belts of high ground. High income areas also extend from the

southwest edge of both downtowns to the Edina-Lakes region in Minneapolis and to

Highland Park in St. Paul. Most very high (over $25,000 per year) income,

although scattered throughout SO percent of the census tracts, is concentrated

in the western suburbs of Edina, Golden Valley and St. Louis Park: a finger of

land from the Minneapolis loop to the lakes; north and east of Lake Minnetonka;

Summit Avenue toward central St. Paul; and Highland Park.
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Housing Units

By January of 1964, the Metropolitan region had gained an estimated 9,759

units in one and two family homes and 7,763 units in apartment buildings and

other multi-unit dwellings. This total of 17,522 units was a 3.3 percent gain

over Jat1l1&17, 1963. Included in the one and two family homes are 3,501 mobile

units, 485 ot which (16.1 percent increase) were added in 1963. Multi-family

building units accounted for 44.3 percent of the total new units as compared with

46.6 percent gain over Ja.nuaI7, 1963.

Dakota County showed the highest percent (9.1) of gain in housing units in

1963; Anoka County was second. with 7.7 percent. Ramsey County's gain of 1.9

percent was the smallest. Hennepin County gained only 2.5 percent but led in

absolute numbers, accounting tor 47.9 percent of the seven county growth. The

Metropolitan. Planning CoDmission states:

"These estimates indicate a continued population decline in the central

cities ot Minneapolis and 8t. Paul, despite an increase in the number of housing

units then. Most ot this new construction consisted ot apartment buildings which

house a saller number of persons per unit than do single-family homes. There

also appears to be a decrease in the average size of city families, since average

household sizes are down.

"Most of the suburban apartment buildings have been built in areas where

vacant land suitable for major single-family home construction projects is becoming

scarce. It is these large building projects that cause spectacular population

growth. Bt1t with suitable land being used up to the west of Minneapolis and the

north ot 8t. Paul, these areas, despite increased apartment construction, have

slowed down in growth.

"The greatest growth today is in the area to the south of both Twin Cities

where suitable land. for _jor home-building projects is still plantiful. The

Hinnesota and Mississippi rivers have not proven, as many had previously thought
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they would, effective barriers to growth in this part of the area. The construction
7

of bridges has helped to improve access across the rivers."

Pl aDDing Structure

At present there are a number of agencies or groups which are planni.ng on

a multi-county metropolitan basis. The Twin Cities Metropolitan Planning Commis­

sion plans for seven counties, while the Minneapolis-St. Paul standard Metropolitan

Statistical Area (SM3A) is used by various Federal agencies and excludes Carver

and Scott counties. The Metropolitan Airport Commission and the Minnesota Highway

Department (in conjunction with the Metropolitan Planning Commission) are both

functioning on a seven-county basis. The Metropolitan Airport Commission and the

Minnesota Highway Department (in conjunction with the Metropolitan Planning

Commission) are both functioning on a seven-county basis. The Metropolitan

Mosquito Control works with six counties--Scott is excluded. The Minneapolis-St.

Paul Sanitary Sewer District includes at least portions of Anoka, Dakota, Hennepin,

Ramsey, and Washington counties. The three hoapital planni.ng groups (Minneapolis,

St. Paul, Anoka County) consider the Metropolitan Region as a whole in their de-

liberations, as does the State Water Pollution Control Commission and the Junior

College Board.

7. The Joint Program. Incomes in the Twin Cities Metropolitan Area. Background
Document No. 1. July, 1964.
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METROPOLITAN DEMOGRAPHIC FACTORS
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Region 4: Needs as Appraised bzRegional Committees ot the Mental Retardation
Planning CouncU

A multidisciplinary community center tor evaluation, treatment, and research.
(Hennepin County)

Ongoing training programs for professionals who work with retarded persons.

More daytime activity centers, including one for older trainable and post-school
age retardates.

More boarding homes.

Group homes.

A private institution for trainable children.

A residential facility incorporating a treatment and educational program. (Anoka
County)

Better living arrangements in the community for retarded teenagers and young
adults, for whom few resources exist.

Maximmn security facility for care and treatment of mentally retarded person who
is a danger to himself or to the coJlDJlUIlity.

More special classes for educable and trainable; secondary educable classes with
provision for vocational follow-up.

More sheltered workshops.

More work-training services.

Opportunity classes for adults.

Better testing and counseling services in the schools.

Coordination of volunteer programs at the agency level, so as to provide more
effective and widespread services.

Provision of leisure-time activities for retardates in the community.

Heightening of awareness on the public and professional levels.
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RECOMMENDATIONS FOR DEVELOPMENT OF SERVICES AND FACILITIES
FOR REGION 4

I. The Metropolitan Region is fortunate in having the variety of professional

personnel needed to provide a complete array of services for the retarded. It

is desirable that the many segments of service be assembled into coordinated

continuum of care. In order to accomplish this purpose, an office should be

set up through which all programs for the retarded may be coordinated and

cleared. This office might be structured in a variety of ways:

A. The Metropolitan Planning Commission, with sufficient expansion of staff,

could take on this task. The MPC has in the past concentrated on such

tangible issues as zoning and land use, transportation patterns, sewage

disposal, water supplies, etc., but there is no apParent reason why

planning of social services could not be added to the list. With respect

to mental retardation, use of guidelines set forth by the Planning Council

would facilitate the organization of existing services and would direct

further developnent of services. The MPC staff is expert at compiling

the statistical data so vital to planning and their offices serve as a

repository for this data.

B. Agencies involved in planning for retarded persons could form and fund

their own coordinating body. The following agencies should be included,

with others to be added as appropriate:

1. Health and Welfare Council of Hennepin County

2. Great.er St. Paul United Fund and Council, Inc.

3. ·All local Associations for Retarded Children plus State Office

4. Minneapolis Metropolitan Hospital Planning Council

5. St. Paul Metropolitan Area Hospital Planning Council

6. Educational Research and Developnent Council

7. Area Community Mental Health Committees
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8. State agencies of Health, Education, and Welfare

9. lI..etropolitan Planning Commission

C. State Departments of Health, Education, and Welfare could add statf to

coordinate mental retardation activities statewide, including the metro­

politan region. This might be done separately, department by department,

or through a strong interdepartmental structure.

D. The new State Planning Office (authorized by the 1965 legislature) could

assume this function.

Any of the above could seek a Federal grant to help support additional

staff which would be required.

I. Diamostic Services

A. Short Range. With the approval by the Federal government of a pilot

diagnostic center at St. Paul-Ramsey Hospital, the greatest gap in di88J1os­

tic services now exists in the Minneapolis area (Hennepin County).

The University of Minnesota provides the only comprehensive diagnostic

service, and University Hospitals and Medical School are a valuable

resource for consultative services. Out-patient services could be instituted

at any of several private hospitals, such as North .Memorial, Fairview,

or Swedish-St. Barnabas. care should be taken to prevent an over-

emphasis on the medical aspect o£ evaluation, to the neg1ect o£ the

social and psychological factors.

The Hennepin County Daytime Activity Center or a branch thereof

could serve as a locus for observation and evaluation of children over

a relatively long period of t1me. One of the short-term residential

facilities mentioned below could also be utilized in this manner.

B. Two Years. Anoka State Hospital facilities could be structured to

provide diagnostic services, as well as short-term residential care and

day care during periods of observation.
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Hastings State Hospital and possibly Gillette State Hospital for

Crippled Children should be considered as potential comprehensive

facilities for the retarded, which would offer diagnostic services, long

and short-term residential care, and a sheltered workshop. Special

emphasis would be placed on those cases presenting complex problems which

require the services of specialists otten available only in the metropoli-

tan region, and on related research activities.

Current planning ot the new Children's Hospital board and medical

staff contemplates the establishment of a children1 s medical center at a

site in downtown Minneapolis, which could serve as a comprehensive diag-

nostic and evaluation service for retarded.

TIL Residential Care (Current State institution populations and projections based

on population estimates are shown in Tables 12 and 13).

A. Short Range. AIry residential facility which meeting standards set by the

DePartments of Health, Education, and Welfare, as well as local building

codes and regulations of the State fire marshal, should be encouraged.

As facilities become available, a realistic plan for payment of fees

for service should be structured and uniformly agreed to by County vleUare

Boards and private child-placing agencies.

Small group homes o.f.fering long-term care appear to be more practical

than boarding homes, except for placement of infants. A network of

facilities, programmed according to the needs of various kinds of retarded

persons, should be developed in preference to multi-purpose homes which

care for the entire range of retarded. .An individual should be able to

move from one facility to another in accordance with develop:nental progress.

In this way, growth of max:i.mum potential of each retardate can be fostered

within a true continuum of care.
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TABLE 12

PATIENTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STA'IE SCHOOLS AND
HOSPITA:u3 FOR THE RETARDED AND LAKE O\'lASSO CHILDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

REGION 4 - METROPOLITAN

~o
'f'

COUNTY

Anoka
Carver
Dakota
Hennepin
Ramsey
Scott
Washine:ton

NUMBER OF PATIENTS

M I F
78 1 46 1 32
~8 1 22 1 III

107 I 56 I 51
1.209 I 647 I 57>2

734 I 385 I 349
-'20 I 25 1 14
'7':l I 42 1 31

2
MI FI MI F
41511415
o 1 0 1 1 1 0
4 I 6 I 10 I 4

40 I 45 I 75 I 32
39-1---30T75 1-3-6
'2111410

2 I 12 I 4

PROGRAM
']

M 1 F 1 M
o 1 5 1 4

o 1 3
4 I 5 'I 0

77 I 38 I 57
11 I 10 1 56
2 I 0 1 2
1 I 1 1 2

5
F 1 M 1 F
2 1 13 I ,

3 1 10
8 I 19 I 11

ll6 I 209 122'
47 1114 113

01 7112
2112112

6
M 1 F

11 1 10
4

19 I 12
189 1154

90 1 87
7 1 1

10 1 10

SUB-TOTALS

TOTALS 2,278 1,223 1,055

95 95 191 81

190 272

98 59 124 128 384 414 331 278

157 252 798 609

* For description or Programs, see page 8 30-32.



TABLE 13

1970 AND 1980 POPULATION PROJECTIONS FOR FARIBAULT, CAMBRIDGE,
AND BRAINERD STATE SCHOOLS AND HOSPITALS FOR THE RETARDED GROUPED BY PROGRAM*

AND COUNTY OF RESIDENCE

1970

COUNTY PROGRAM NUMBERS
1 2 '3 4- 5 6 TOTAL

Anoka 9 19 5 6 18 21 78
Carver 0 1 2 2 19 ( -15
Dakota 10 14. 9 8 36 110
Hennenin 9 118 128 136 482 '3'1( 1.~'37
Ramsey 8 12'3 2'3 III 27, 1e 6 813
Scott 4- 2 2 1 7 18
Wash:UUrt.on 8 18 2 4 2 22 80

TOTAL 208 297 172 273 874 667 2,491

1980

AnokA. 11.. 29 " • 27 1 11'
Carver 0 1 l 28 a:- 1)1
Dakota 19 2 1 1 65 )7 11
Hennenin 110 1'3 :) 14. 160 567 -~ 6 l.~l

Ramsev 97 14. 28 1'3' '320 22Q ql)l
Scott 7 4- 34- 1'1 69-
liashin~ton 12 2' 3 , 4-0 11 121

TOTAL 259 373 212 337 1,081 824 3,086

* For description of Programs, see pages3Q-32.



B. Two Years. Agencies, public in particular, should request private non­

profit groups to build specific kinds of community residential facilities

to accommodate specific groups of retarded persons according to priority

of need as assessed by the agencies. This kind of planned building

program will not only reduce overcrowding of State institutions, but

will do much to'promote the success of progressive concepts of residential

care in Minnesota.

C. Long Range. Comprehensive planning must take into account the effects

of the changing roles of Faribault, Cambridge, Anoka, and Hastings State

Hospital facilities as these emerge.

Programs at Glen Lake and Lake Owasso Children's Home (which houses

adults exclusively) should be continuously evaluated.

IV. Sheltered Workshops

The sheltered work situation in the Metropolitan Region is described in

the introductory material and in the metropolitan regional inventory.

A central organization of workshops to serve all handicapped persons

would seem to be a good starting point. Such an organization would stabilize

cost factors, afford the employer broader service rather than the limited

services of any one shop, elim1.na.te duplication of placement and evaluation

services for any given individual. Trained central contract solicitors

could be employed for all workshops, and there could be an interchange of

workers among workshops as skills and production needs dictate. On this

cooperative basis, workshop representatives would be better able to speak

.
,~.

authoritatively to public officials, educators, employers, labor unions,

and their own supporting groups. They would gain equality in bidding on

cqntracts, as well as public recognition of their value to the economy.
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All workshops should relate their programs to a continuum of care which

includes- school work-training programs from which many of their clients may

come, as well as future placement and follow-up. Placements should be

accomplished in cooperation with public schools, State institutions, and social

agencies.

Vocational schools in st. Paul and Minneapolis should incorporate work­

training programs for all handicapped persons.

State institutions located in the Metropolitan Region should be utilized

for work-training and as sheltered employment stations.

Supervised living arrangements for retarded workers should be provided

in close proximity to their places of employment. Supervision should include

social activities, money management, personal hygiene and grooming, care of

clothing, etc.

Service occupations arepotenti.a11y very promising as a field of employ­

ment for the retarded. Sheltered workshops should provide training on the

service occupations rather than concentrating solely on industrial skills.

v. Daytime Activity Services

A. In the light of such signs of progress as increases in State grants-in­

aid, develoJlll8nt of standards, annual training institutes for workers,

and tra1.n1ng programs in the junior colleges, creation of a formal program

for daytime activity centers is overdue.

A daytime activity center is usually located where there are f'our or

five prospective participants, classroom space, and prof'essionals and

volunteers sufficient to staff the center.

In addition to the above ingredients, each group or center 'Which is

pl.anning in this area should decide whether expansion of the present

f'acility (assuming one exists) or developnent of a new center would
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best serve their overall goal of maintenance of the continuity of care

concept from pre-school to old age. Christ Child School for Exceptional

Children in St. Paul and the Hennepin County Daytime Activity Center in

Minneapolis come close to this model. While each of these centers houses

all of its services in one facility, it is conceivable that a number of

smaller specialized centers could provide continuity of care with proper

coordination. It is desirable that other groups and fO'lmdations establish

centers similar to the two named. These need not necessarily be in the

"depressed areas" in St. Paul and Minneapolis.

B. The many settlement houses and character-building agencies should be

requested directly and through United Fund planning groups to institute a

variety of services. For e.xample, the East District Branch of the St.

Paul YMCA could provide social and recreational opportunities for men at

Greenbrier Home. 1MCA facilities could be used for swimming and bowling,

special interest groups, and social events. Activities could also be con­

ducted in the Greenbrier Home. It is incumbent upon both the agency

receiving services and the agency providing them to seek each other out.

This kind of endeavor offers a rich opportunity to utilize volunteers.

Camping and other activities for the retarded should be programmed

by city and county recreation departments and by voluntary agencies

throughout the metropolitan region.

Interdenominational religious education programs should be encouraged

wherever a group of retarded persons can be gathered. Parents must be

educated to realize the retarded share with normal individuals great

potential for growth in these areas.

VI. Education

School districts should expand their special education programs to

include:
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A. Classes for educable and trainable children from kindergarten through high

school.

B. Work-training programs in cooperation with vocational schools.

C. Assumption of ,responsibility for all children of school age regardless

of whether or not they have been attending school.

VII. Requests by the State Departments of Health, Education, and Welfare for

additional consultant and advisory staff to aid in developnent of programs

must be strongly supported. These experts would provide guidance in their

various fields and would coordinate Statewide progranmrl ng of all kinds.

Their assistance would also permit State departments to carry out more

effectively their responsibility for administering current broad Federal

programs.
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01- IL Q U ~IL

ZlL
~Z BY III :l I- Z 0 «

z« >- iii «
0 m I- « III :l :t .I

,,:l 0:0 II. 0- M.R. DESIGN ::E U .I 0: 0: 0 U 0 I-
<.I « Ill IL III III :l < III

II. :l Q III III IL I 0 .I
-< C 0: Z Ul Z 0: I- .I C > 0 III :t :lc> ~ I- 0

i 0 III 0: 0: U 0
III 0 Ul I- ::E Ul lL lL Ul «

A e C A e C s u
1 2a 2b 2e 3D 3b 3e .. 5 6 7a 7b 7e 8a 8b 9 lOa lOb 10e 10d lla llb lIe

Met.4 ~eapoliB Hennepin Jewish Vooational - x - 01 01 B - - 2 - - 7 7 - - - - - --rr
Workshop

n Minneapolil Hennepin Minneapolis Curative - x - 01 01 C - - 1 - - 13 9 3 1 - 13 - 1
Workshop

n MinneapoliE Hennepin Minneapolis Rehab1l1- - x - 01 01 A - - 1 - - 29 29 - - - - 4 25
tation Center, Inc.

n Minneapolis Hennepin Minneapolis Society - - - - - - - - - - - Rats r<1edl ersom: servt d onl;V oocal ~onalJf·
tor the Blind, Ino.

Minneapolis Hennepin Minnesota AoadeDIJ ot Ir 1evE tI. reUl irdedl erved pcoas 1.......-1.,
n - - - - - - - - - - - UppE .

Seizure Rehab., Ino.

n Minneapolis Hennepin Mt. Olivet Group tor - x - 01 01 A - - 1 - - 6 - - x x x x -
Multiply Handicapped

n Minneapolis Hennepin Opportunity Workshop, - x - 0] 0] A - 1 - - - 122 100 22 - - - 108 114
Ino.

n Minneapolis Hennepin Pqoho-Educational - - - r 1: A - - - - - No rl cords kept. Pqcl ologic If- tel ting c~.~~

Clinic Direc tor el timatt 8 tha~ 1Q-2( of ] eferr~ I:Ls
are ] etard. !d.

t.



PH~4774-1 STATE PLAN
1-65

FORM APPROVED' OATE STATE
MENTAL RETARDATION FACILITIES CONSTRUCTION PROGRAM BUDGET BUREAU NO. ee-Rue

INVENTORY - GENERAL DATA
Oct ••1965 Minnesota
Page ., ,.1 " page.

LOCATION PROGRAMS NUMBER MENTALL Y RETARDEO SERVED IN ALLOFFERED )0

IN oJ III ~ PROGRAMS OFFERED BY THE FACILITY'
0 ~ NUMBER

C) :::iFACILITIES II: III Z
Ii I.EVEL OF AGE

~ IL III OF 00 z)o 0 11:)0 :!C)~
RETARDATION GAOUPING

0% O~ II.:E III~ BUILDINGS
z- )0 oJ 011: ~II: ::lZ-

NAME «oJ -« m-::l
CITY OR !: :h 11:

111 XII: ZII,I ~III

AREA COUNTY 0
O~ IIIC) -II. ILOoJTOWN OF ~z ~ ~~ 11:

0 !!I 0 CLASSI- OX«
~o o z- 11.11: ~II: 11:11:

oJ III
FACILITY 111- « III:! -II. 011.

FlED 11: 111 11: III 0 0 C)

O~ IL 00 ;IL
ZII.

~z BY III ::l I- Z 0 «
z« )0 iii «

0 m ~ « III ::l X oJ
C)::l 11:0 II. 0- M.R. DESIGN :E 0 oJ II: II: 0 U 0 I-
«oJ « III IL III UI ::l ::l « III IL III

o II: II. 0 III , 0 oJ
-« z III Z II: ~ oJ 0 > 0 III ::l
0> ~ ~ 0 0 X

i III II: II: 0 0
III 0 III ~ :E UI II. II. UI «

A B C A B C S U
1 2a 2b 2e 3a 3b 3e 4 5 6 7a 7b 7e 8a 8b 9 lOa lOb IDe lOd lla lib lie

Met.4 MinneapoliE Hennepin School tor Social - x - 04 04 B - 1 - - - 22 5 14 3 - - 4 18
Developnent

II Minneapolis Hennepin The Sheltering Arms x x - O:il 02 A - 1 - - - 165 II 30 28 3 - - *61 -
II [\104 - I.Q. not 1allawn) ~choc P- popt ~atiol'l

ow., .
" Minneapolie Hennepin United Cerebral Palsy - x - 01 01 A - 1 1 - - 140 21 13 3 3 3 23 114

ot Greater Mpls.,Inc. B (40 - ~.Q. c~er 7C)

II Minneapolis Hennepin Univ. or Minn. Hosp. - x x 13 13 A - - 2 - - 17 6 - - - 8 7 2
Rehabilitation Center (11 - ~.Q. t ~oWJ1)

II Minneapolis Hennepin Washburn Memorial Tth In,.. ~" ... del ~s pot e ft,re a.tment or di~nost;to Bermces ror mE ntall,r

Clinic r ~ta~E d }: ere pne .
II Shakopee Scott Shakopee Home tor - - x 13 1:3 C - 1 - - - .30 - - 30 - - 30 -

Children

II Stillwater Washing- i'oTashington Countr Day - x - l~ 1~ C - - 1 - - 11 1 3 5 2 1 10 -
ton Activity Center

II st. Paul Ramser Amherst H. Wilder x - - ~ Ol A - - - - - MajO] itr 0, 686 c asee I een dj~ not invobe
Child Guidance 01inic men1 Ial re~ ardat. on.

II St. Paul Ramser Blue-Tri Package - x - O~ OJ A - - 1 - - 'Z7 'Z7 - - - - x x
. Program

I



PH5-4n4-1 STATE PLAN
1-65

FORM APPROVED. DATE STATE
MENTAL RETARDATION FACILITIES CONSTRUCTION PROGRAM BUDGET BUREAU NO. II-RI71

INVENTORY - GENERAL DATA
Oct.,1965 Minnesota

Page 4 ssl 5 page.
LOCATION PROGRAMS NUMBER MENTALLY RETARDED SERVED IN A"-LOFFERED )-

IN .J III I- PROGRAMS OFFERED BY THE FACILITY
0 I- NUMBER

C) JFACILITIES II: III Z
iii LEVEL OF AGE

1-)- IL III OF ii
~ 0 11:)- =C)~

RETARDATION GROUPING
CZ

ZI- Q.:E 1111- BUILDINGS
z- )- .J 011: 1-11: :JZ-

NAME 4;.J U III
-4; m-:J

CITY OR !: 4;)- :til: ZIII ~III

AREA COUNTY U 11:0..
III" -0.. ILO.J

TOWN OF ~Z .J j: I- 00 11:
0 !!I 0 CLASSI· 0:t4;

1-0 U Z- 0..11: ~II: 11:11: FlED 11: 111 11:
.J III

FACILITY 111- e 111= -0.. 00.. III C 0 C)
01- IL 0 U ~IL

zo..
~z BY III :J I- Z 0 e

ze )- iii 4; 0 lD I- 4; III :J :t
11:0 0.. .J

C):J 0- M.R. DESIGN :IE 0 .J II: It 0 U 0 I-
4;.J e III IL III III :J :J 4; III III

C II: II. 0 III IL I 0 .J
-4; Z III Z II: I- .J 0 > 0 III :t :J
0> ~ I- 0 0 III II: II: U a

III 0 III l- i ~ III II. 0.. III e

A e C A B C S U
1 20 2b 2e 30 3b 3e .. 5 6 70 7b 7c 80 8b 9 100 lOb 10c 10d 110 lib lie

Met.4 St. PaW. Ramse,' Bureau tor Psycholo- x - - 1': 13 A - - 1 - - Disc ontin\ ed JuJ1T"1, "965 --
1-_____ ------ ---.....

gical Services

11 St. PaW. Ramse,' Cerebral PalSY' ot - x - OJ 0] A - - 1 - - 28 10 5 13 - - 13 15
Greater St. Paul

11 St. PaW. Ramsey Goodwin's School - x - 2:l 2J A - - 1 - - 8 - 8 - - - - 8

11 St. PaW. Ramsey Greenbrier Home, Inc. - - x 2 2~ A 1 - - 1 - 112 35 77 - - - 1 III

11 St. PaW. Ramee,' Hamm Memorial Psychi- x - - - - - - - - - - aare fT. see patiel t.s wh are ( liagnOI ed as
atric Clinic men~~yr tardec - pe haps ina year'l

time

11 St. Paul Ramsey Lake Owasso Children II - x 13 Po3 ~ - 2 2 - - 130 - - 130 - - 17 130
I

Home

11 St. Paul Ramsey Neighbprhood House - x - 0] 0... C - - 1 - - 10 2 6 2 2 8- -
11 St. Paul Ramsey !Richard Paul Found- - - x ~ at A - 1 - - 11 12 4 7 11- - - -

ation

11 St. Paul Ramae,' ~t. Paul Goodwill - x - ~ O~ A - 1 ... - - 23 23 23- - - - -
Industries, Inc.

11 St. Paul Ramsey Neldome Homes, Inc. - - x 2~ 23 A - 1 - - - 11 5 6 11- - - -
11 St. Paul Ramsey ~Uder Dale Street x 01 01 A 1 I

41 I, 2l 10 1 &)17 ~- - - ~: - - -
! Nursery I'Ques1!ionab1~ allilIity -



PH5-4774-1 STATE PLAN FORM APPROVED' DATE STATE1-65 MENTAL RETARDATION FACILITIES CONSTRUCTION PROGRAM BUDGET BUREAU NO. SS-RS7S

~e80tapct.,1965
INVENTORY _ GENERAL DATA

Page 5 of 5 page.
LOCATION PROGRAMS

> NUMBER MENT ALLY RETARDED SERVED IN ALLOFFERED
III I- PROGRAMS OFFERED BY THE FACILITY'IN oJ CI ::iFACILITIES ~ I- NUMBER Z LEVEL OF AGEIII iiil- lL III OF 00 z> 0 11:> :!CI~

RET ARDAT ION GROUPING
OZ 01- 1L2! 1111- BUILDINGS

> 011: 1-11: ::lZ-Z- oJ -c II-::l
CITY OR NArtlE <oJ !: ~> 11:

111 :til: ZIII ~III
COUNTY U

O~
III CI ;;;IL CLASSI- 1L0oJAREA TOWN OF ~z oJ 1-1- 11:

0 _ 0 O:t< oJ III
1-0 0 z- ILII: ~II: 11:11: FlED 11: 111 11: III D 0 CIFACILITY 111- < III::! -0. ZIL 00. III ::l I- Z 0 <01- IL 00 ~IL 0 ~Z BY II I- 0( III ::l :t oJzo( -c 11:0 IL 2! 0 oJ II: Il: 0 U 0 I-C);:) > ::IlL 0- M.R. DESIGN IIIo(oJ < III III

IL ::l ::l 0( 0 III III IL . 0 oJ
-< 0 II: Z III Z II: I- oJ 0 > 0 III :t ::l
0> ~ I- 0

i
0 III II: II: U D

III 0 III I- 2! III 0. 0. III C

A e C A e C 5 U
I 2a 2b 2e 3a 3b 3e .. S 6 7a 7b 7e 8a 8b 9 lOa lOb IOe IOd lla lIb lle

Met.4 ~o.St.Paul Dakota Dako1a Co. Mental X - - - Menu~rE tarde< are ~ cceptE ~ whel thert i8
Health Center, Inc. an ac com I S7ch1~ tric dlittic, Ilty.

II li&7zata lHennepin H8IIIIl8r School, Inc. - - x P4 04 A 1 2 - 1 - ;0 13 22 1; - - 36 14
II ~eapo118 "ennepin Outreach CMII!Imity - x x PI.. PI. A - 1 - - - 56 56 - - - - 10 46

Liv1Dg Center

II betonka !lennepin St. David' 8 Nursery - x - 02 02 A - - 1 - - 4 - 1 2 1 4 - -School

II St. Paul ~q North Suburban Day - x - 01 1~ C - - 1 - - Zl 10 10 4 :3 :3 20 2
Actb1ty Center lJ

U
II St. Paul ltamsq Merrick Ce-nmity - x - 0It <lit A - - 1 - - 15 5 4 4 2 - - 1;

Center

II Pr1dley Anoka Anoka County Day Acti- - x - O~ 1~ B - - 1 - - 18 2 6 9 1 :3 1; -Yity Center

II St. Paul Ramsq Christ Child SchoOl - x - 02 0:;: A 2 - - 1 1 138 1 1 - - - 138 -tor koeptional
Children

II ~eapol1s Hennepin PPen Door Day Aotivit, - x - 02 0:;: C - - 1 - - 18 8 10 - - - - 18
Center

f

I



PHS-.774-2 STATI PLAN "OR,. APPROVED. DAT. 'TAT.1-&1 MENTAL RETARDATION FACILITIES CONSTRUCTION PROCRAM OUD••T OUR.AU NO••••R,,,

lOot.,1965 Minnesota
INVENTORY - SIIVICIS DATA P.,. 1 ., 5 ....

LOCATION NUMBER OF MENTALLY RETARDED SERVED IN SPECIFIED PROGRAMS AND SERVICES
D •• • ...VIC•• IN ....VIC•• INCLINiC DAY ..ACILITY ~"OO"AM' ....ID.NTIAL ""CILITY ~"OO""M'

AREA
CITY 0 .. NAME "z IUo !R z a I-

~ I ..COUNTY OF 551:1 2
.. ..... z ..

TOWN III " c
10 III " C

c~FACILITY II
~

z is II
~

z isz::)!i
~ ~ i 0 111 .. i "" l- i 0111 :!12

~~~ U ""lIII: C C U
~

III ::) c !~ .. II:
~

III ::) C til:: ;f'1::->111 I:: ~ I:: Ie I:: a I:: ::)c Ie0111 .. l- I- III I- UU l- I- III I- UU

1 2a 2It 2. 3 .. .. .. .u .- 4f 50 511 5c 54 50 If

Met.4 ~oelsior Carver ~olling Acres Home Be - - - - - - - 14 - - 14 14 -
Camp :for Mentally
Retarded Children

II ~eapolisHennepin Child Development Not a ~aoU: ty :fo ment~ !J.1y r~ tardec • Di :gnost o re:f~ rrals aocep ed OOl ~sion-
Clinio a.l1J wer ther. is a quest on o:f dirre entia: diagl osis.

" ~eapolis Iiennepin East Side Neighborhooc - 27 - - 27 - - - - - - - -
Servioe

II ~eapolis ~ennepin Goodwill Industries - 2 - - - - 2 - - - - - -
ot Minneapolis

II ~eapolis ~ennepin Hennepin COlUlty Day- - 48 - - 4S 3 - - - - - - -
time Aotivity Center

II kinneapolis lHennepin Hennepin County Gen- 76 - - - - - - - - - - - -
eral Hospital and
Mental Health Center

II ~eapolis ~ennepin Holy Nativity Day - 9 - - - 9 - - - - - - -
Servioe Center

II ~eapol1s !Hennepin Home Study School - 62 - 47 15 - - - - - - - -
" ~eapolis !Hennepin Jewish Vocational - 7 - - - - 7 - - - - - -

Workshop



PHS-.77402 STATI PLAN P'O"M APP..OVIlDI DATil .TAT.1-61 MENTAL RETARDATION fACILITIES CONSTRUCTION PROGRAM .UDIIlT .UN.AU NO........,.

Oct••196S Minne.ota
INVENTORY - SIRVICIS DATA PO.,. 2 01 5 ".,..

LOCATION NUMBER OF MENTALLY RETARDED SERVED IN SPECIFIED PROGRAMS AND SERVICES

D •• ....VlC•• IN • ...VIC•• IN ,
CLINIC DAY I'ACILITY ....OO..AM. ...SlD.NTIAL I'ACILITY ....OO..AM.

AREA
CITY 0 .. NAME ·z

~ a t- il ..Uo z
"" ! ""CaUNTY OF 551:1 2 e iliA. z eIII " co III " coTOWN

FACILITY :. !c z a
~I

:. z a :!Iz:::t~ ~ !c i 0 111 "" t- e i °111"",,~ g e e g
~

III C !~ la ~
III C til: ..I.e:~~III I: a I: I: a e:

8~ !aa ..lII. t- ~ III ~ UU t- t- III t-

1 2. a. 2c 3 ... 6 • .u • 4f So 5. 50 5d s- Sf

Met.4 Minneapolis Hennepin Minneapolis Curative - 13 - - 13 - 13 - - - - - -Workshop

" " " " Minneapolis Rehabill- - 29 - - 29 - - - - - - - -tation Center, Inc.

II " " " Minneapolis Society - - Retl~ed J erson. serv. id onl..: occa ional.:~.- --- f---1----
tor the m.ind,Ino.

" " " " lMinnesota AcadeD17 at - - Upp r lev.~ ret.~edl erved occas: onall: . - ~--- ---~-Seizure Rehab., Ino.

" " " " Nt. Olivet Group tor - 6 - - - 6 - - - - - - -
Multiply' Handicapped

" " " " Opportunity Workshop, 84 I22 - - - - 122' - - - - - -
Ino.

" " " " Putreach Conmnmity- - 37 - - 6 - 31 37 - - 3 - 30
Living Center

" " " " Pqoho-Educational No J ;Ordl kept Pqc holol cal t~ stiDa only. Direc tor e. t1mat~stha
Clinio 10-~ ot reten &18&:1 e reu~ed.

" " " " Sohool tor Sooial 22 22 4 22 22 - - - - - - - -Developnent



PHS-.774-2 STATIPLAN ~ORM APPROV.DI DAT. 'TAT.1-611 MENTAL RETARDATION FACILITIES CONSTRUCTION PROGRAM BUD.aT BUR.AU NO. ".1"71

Oct.,1965 Minnesota
INVENTORY - SIRVICIS DATA P.,. 3 of S. ......

LOCATION NU_ER OF MENTALLY RETARDED SERVED IN SPECIFIED PROGRAMS AND SERVICES
D•• 1I...VICS. IN .SRVICE.INCLINIC DAY ..ACILITY ....OO..AM. "I!.IDENTIAL ..ACILITY· ....OO..AM.

AREA CITY OR NAME ·z
~

I 0 ..
B il ..Uo Z .I

III" i5 .ICOUNTY OF 55; III 2 0 e
:i 0 0 e

~i
TOWN :I

~ z Q :I ~ z QFACILITY z:::t~ .I !C i 0 111 !jB .I

~
i °1110.1> e U

j e U C ~I:~
III :::t !~ ~

:::t 111,1:eel:
I: 0 Ii I: 0 I: :::te ii->1110111. .. t- III .. UU .. .. III .. UU

1 2. 211 2c 3 ... 6 .. .u ... 4f Sa ,It 5c 5d !It 5f

Met.4 lMinneapoliB Hennepin The Sheltering Arms 104 61 - 61 - - - - - - - - -
II II II II United Cerebral Palq - 140 - 15 10 5 65 - - - - - -ot Greater MplB.,InO (1 ecrea ion - 45)

II II II II Un1T. ot M1nn. HOBp. 17 6 - 6 - - - - - - - - -Rehabilitation Centel

II II " " ~aBhburn Memorial Th1. olln: ° doel not] ~ovid. trea~~entc r di&j~08ti serv-j ce. tc r men~Olinic ret. ~ed]~rBonl .
II " Shakopee Scott Shakopee Home tor - - - - - - - 30 - - - 30 -Children

II II Stillwater ~aBhington WaBh1Dgton County - II - 4 II 2 - - - - - - -Day Aotivity Center

" II St. Paul Ramsey ~erst H. Wilder Majc~t7 ( t 686 O&se. Been c:l I:Ld n01 invoJ~ mel :talr ion.- ...---- '""-Ohild Guidanoe CliniCl

II II II II Blue-Tri Paolcase Pro- - Z7 - 9 18 - - - - - - - -aram.

" II " II lmreau tor P81'oholo- -- -----~---- '""--- pi.cOll ~inuec:l JulT ~, 19~5- ...---r----- ,.--- ...--
lical Service.

II II " II Cerebral 0081' ot - 28 - - 13 - 15 - - - - - -Greater St. Paul

-



PH50477+Z STATI PLAN ~O"M APP..OV.Oa OAT. 'TAT.,... MENTAL RETARDATION PACILITIES CONSTRUCTION PROGRAM 8UO••T 8U...AU NO.......,.

Oct••1965 Minnesota
INVENTORY - S"VICIS DATA P.,. 4 01 5 "....LOCATION NU_ER 0' MENTALLY RETARDED SERVED IN SPECIFIED PROGRAMS AND SERVICES

Da. '."VIC.' IN '."VIC•• INCLINIC DAY "ACILITY P"OO"AM' " ••ID.NTIAL ..ACILITY. P"OO"AMI

AREA CITY 0" NAME ·zUo ~ z .. a ..
I ..

Ii
COUNTY OF

i~= 2 .... ZTOWN .. " e
:i~

.. " e
FACILITY a !C z Q a !C z Qz::t!a! ~ !C i 0 .. t-i

.. !C i 0 .. !i~~~ g e g~
.. i !~ la ~

.. C Ii II: 111,11:->111 II: a II: II: ::te laalii .. .. t- .. .. UU t- t- III .. UU
1 2. 2It 2. 3 ... 6 • .. ... M Sc .!b 5c 5d s- Sf

Met.4 St. Paul Ramsey GoodwinI s School - 8 - - 8 - - - - - - - -
11 St. Paul Ramsey Greenbrier Home, Inc. - - - - - - - 112 - - 112 112 -
" St. Paul Ramsey Hamm Memorial Peychi- Rar« IJ.y se4 pati«nts wI o are diagnc sed a ment~ 111' r tardec - pe. haps ( ne

atric Clinic iJ a yel ~IS t. rJD,e.

" ~t. Paul Ramsey Lake Owasso Children I I - - - - - - - 130 - - 20 110 -
Home

" St. Paul Ramsey Neighborhood House - 10 - - 10 - - - - - - - -
II ~t. Paul ~ey lRiohard Paul Founda- - - - - - - - 11 11 - 11 - -

tion

11 St. Paul ~8ey St. Paul Goodwill - 23 - - 8 - 15 - - - - - -
Industries, Inc.

II ~t. Paul ~amsey lWelcome Homes, Inc. - - - - - - - 11 - - - 11 -
II ~t. Paul ~ey lWilder Dale Street - 41 - 41 - - - - - - - - -

Nursery

II So.St.Paul Pakota Dakota Co. Mental Men1
~t~

etard.~ d are accep1 ad wh« n the] e is I ill ace PSJ ch1atJ ic
Health Center, Inc. dii •

II ~ayzata Hennepin H8IIIIl8r Sohool, Inc. - 10 - - 10 - - 40 - 36 3 1 -

-



PH~4774-2 STATI PLAN '"0"'" A"""OVKD. DAT. 'TAT.HIS MENTAL RETARDATION FACILITIES CONSTRUCTION PROGRAM IUD••T IU...AU NO......17.

~~80taOct.,1965
INVENTORY - SIRVICIS DATA p.. S .f 5 .....

LOCATION NUMBER OF MENTALLY RETARDED SERVED IN SPECIFIED PROGRAMS AND SERVICES
Da. SERVICESIN SERVICES IN

CI.INIC DAY ..ACII.ITY PROGRAMS RESIDENTIAl. ..AeILITY. PROGRAMS

AREA
CITY OR NAME ~B ~ I G i it ..z z "' .... ~ "'COUNTY OF

5~t:l .. 2 It C
mo I C

el
TOWN a

~ z Q a
~ I ..FACILITY z::t~ ~ ~ i 0 .. ..! ... 5 iIt"'> ~ C ttl: .II: C
~ C til: ;tcIi .. IiCCI:

I: 0 I: ::tC la I: 0 I: :lC la-> ..0 ... ~ to .. ~ uu ~ ~ .. ~ uu
1 2. 211 2, 3 .. • 4c .. ... ~ 50 51, 5e 54 s- 5'

[et.4 Minnetonka Hennepin St. DaTidls Nursery - 4 - 1 4 - - - - 1 4 - -School

II St. Paul ~81 North Suburban Day - 'Z/ - - Z7 - - - - - - - -Actint7 Center

II ~t. Paul ~81 Merrick COIFDm't,. - 15 - - 15 - - - - - - - -Center

II lFr1dlq ~oka lAnoka Count,. Dar - 17 3 - 17 - - - - - - - -Actint,. Center

II ~t. Paul RaJIlaq Christ Cbild School - l38 - 130 20 - - - - - - - -tor Exceptional
ChUdren

r-
~eapoli8 Hennepin !OPen Door Dar ActintJ 18 18'It" - - - - - - - - - - -G" Center

C/)
r-
:J>
--t
:<rT1
::7.J ~

I''''
-rt
rr\
:;lJ
pj
:--~

C)
Pi

r'-
tTI

:s:-z
Z
n
(f)

en
-f»
-I
FTI

o
.."



PH5-477+-3 STATE PLAN FORM APPROVED' DATE STATE1-65 MENTAL RETARDATION FACILITIES CONSTRUCTION PROGRAM BUDGET BUREAU NO. ee-Rua

IDec••1965 Minnesota
SUMMARY AND PROGRAMING DATA REPORT

POll- 1 01 2 ••
SERVICES OFFERED LEVEL OF AGE Q(ChIcle "X") RETARDATION GROUPING' III

SERVED (ChIcle "X") SERVED
IL Q

(eIIICIe "X") 00::
<C

PROGRAMS 0:: ...
til 111111

0 U
Z I- 0 .J III m 0::AREA COUNTY CITY OR TOWN III ILIII OFFERED _0 z Z .J 11111. III 0 0 Cl ::E ).

::E 0111 1-- III 0 Cl 0(
11:0 I- Z 0 0( :J.JCl 1111- t= :tZ 0( 11:1- 00( ::E Z 0 1II:t 0( III :J

U oJ Z.JO
j:1I:1I: 111- (ChIcle "X") z:J I- 0( Z 0\11 1-111 II: II: 0

III 0 I- .J<CIIIm::! Cl.J 0( U I- II: .J~ III III II. I 0 .J 0( ... >1II0 Cl
III :J :( 1110:: 0 0 > 0 III :t :J- 0 ::EU 0(0( III 0( .J I- Z II:)( 0:: :Jo( -> II: 0 II: ~o :to i 0 III 0:: 0:: U 0 0111111III II. ZIL A C Obi I- bI I- CIl!t ::E III II. II. III « I-::E ...B

1 211 21. 3 .. Sa SI. Se 6a 61. 6e 6d 6. 6f 70 11. 7e 7d Sa SI. Se 9

Met.4 Anoka Fridley E 1 - X - - X - X - - X X X X X X - 18
II Anoka or Hennepin Unassigned p 1 X - - X X - - - - X X X X X X x 150
II Carver Chaska p 1 - x x - x x x x x - x x x - x x 100

" Carver .keelsior E 1 - - x - x - x x - x x x - - x x 14
II Dakota South St. Paul E 1 x - - Me ed ~e ILcee pted wile ~ til lR"e Il.s all- I ..tr1100 d~t.. 1-., ...ac -~ ~.. .
II Hennepin Minneapolis B 22 x x x x x x x x x x X x x x x x 836
II Hennepin Minneapolis p 1 - x - x x x x - x - x x - - x x 60

" Hennepin Milmeapo11s p 1 - - x x x x x - - - x x - x x x 125
II Hennepin Wayzata E 1 - x x - x x x x - x x x - - x x SO
11 Hennepin Wqzata P 1 - x x - x x x x x - x x - x x x 60
II Hennepin Richfield p 1 - x - - x x x - x - x x - x x x 100
II Hennepin I Richfield p 1 - x - x - x x - x - x x - - - x 175
II Hennepin Long Lake p 1 x - x x x -. x x - - - x x x x - 100
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REGION 5 - SOUTH CENTRAL

This is a small region of rich farmlands whose population is increasing.

It is located between a stable population area to the Southwest, and the rapidly

growing Southeast. It also abuts Scott and Carver counties, which are the least

heavily populated in the seven county Uetropolitan Region.

Mankato, the largest city in the region, encompasses a wide trade area. Its

resources ,include a State college with an enrollment of 10,000, and an excellent

special education teacher training program. Twelve miles from Mankato is the St.

Peter State Hospital for the mentally ill.

These counties could well combine resources to create a comprehensive co~

plex including perhaps a Community Mental Health Center, sheltered workshop, and

other related services.

*****

TABLE 14

1960 POPUIATION WITH PROJECTIONS FOR 1965, 1970, AND 1973

Population Estimated Estimated Estimated
COUNTY (1960 Population Population Population

Census) 1965* 1970* 1973*

Blue Earth 44,3S5 47,3S5 51,000 53,169
Brown 27,676 28,926 30,;00 31,44;
Le Seur 19,906 20,531 21,400 21,445
Martin 26,986 28,111 29,500 30,334
Nicollet 23,196 24,321 25,800 26,700
Sibley 16,228 16,478 16,900 17,155
Watonwan 14,460 14,860 15,400 15,724

TOTALS 172,837 180,612 190,500 196,449

* Estimates prepared by Department of Health, Bureau of Vital Statistics,
November, 1961.
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MAP 12

EXISTING AND PROPOSED FACILITIES AND SERVICl:3
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Region 5: Needs as Appraised by Regional Committees ot the Mental Retardation
Plann1pg Council

Adequate diagnostic and consultation services.

More public health nurses, since some counties have no nursing service.

More daytime activity centers for adults as well as children.

More boarding homes.

Halt-way houses to aid retarded in returning to the collDIIUJli.ty.

A facility to care for severely retarded children.

More special classes for educable and trainable.

Sheltered workshop.

Vocational coordinator to find jobs tor retarded.

Greater use ot volunteers, particularly in special classes and D~ime Activity
Centers.

Sufficient recreational facilities in the collDIIUJli.ty.
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RECOMMENDATIONS FOR DEVELOPMENT OF SERVICES AND FACn.ITIES
FOR REGION 5

All of the agencies in Mankato should band together for cooperative planning

in all areas of social welfare. A comprehensive program for retarded from birth

to old age could be designed.

Representatives from other counties could be invited to develop complementary

services for the entire region.

I. Diagnostic Services

Mankato, with its State college, its regional hospital, its proximity

to St. Peter State Hospital, and its central geographic position with easy

access from all directions, is the logical location for diagnostic services

to the retarded. Existing resources should be organized immediately to pro-

vide these services. When more specialized diagnostic information is needed

services of the Mayo Clinic in Rochester can be utilized.

II. Residential Care (Current State institution population from this region is

shown in Table 15).

A. Short Range. Development of nursing homes, boarding homes, group homes,

and other residential'facilities for Groups 1 and 6 should be encouraged,

particularly in conjunction with sheltered workshop services.

B. Long Range. Possible use by the retarded of facilities at St. Peter State

Hospital should be explored. If a substantial number of beds should

become availab~e :Cor retarded patients, the resuJ.tant programming would

probably alter the entire plan for south central and southwestern Minneso-

ta.

III. Daytime Activity Services

A. Existing daytime activity center programs should be expanded to include

adults. A new Program could be started at New illm.
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TABLE 15

PATIENTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STATE SCHOOLS AND
HOSPITALS FOR THE RETARDED AND lAKE OWASSO CHILDREN t S HOME AS· OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

REGION 5 - SOUTH CENTRAL

COUNTY NUMBER OF PATIENTS PROGRAM, ~ L 6
M F M F M F M F M F M F }.I F

Blue Earth 88 51 17 L. 2 5 0 2 4 5 18 15 18 12
Brown 61 20 41 1 '3 1 1 2 l '3 6 l 18 8 8
Le Sueur 32 1'3 19 0 1 0 1 1 ~ 2 '3 l 6 5 5
Martin 40 22 18 4 1 1 0 1 2 1 4 6 12 5
Nicollet 22 :u. 8 '3 0 0 0 1 1 0 1 b. 7 2
Sibley 22 10 12 1 1 1 0 0 1 '3 0 ~ 6 2 4
Watonwan 33 . 18 15 1 0 2 1 1 0 2 2 L 6 8 6

SUB-TOTALS 298 148 150 22 8 10 3 8 15 15 21 41 61 60 42

TOTALS 298 148 150 30 13 23 36 102 102

1970 PROJECTION 334

1973 PROJECTION 354

* For description of Programs, see page 8 ,30-,32.



B. Activities for the retarded should be included in organized recreation

programs.

C. Interdenominational religious education classes should be started in

Mankato or Fairmont, as well as in other communities where there is

sufficient interest.

IV. Sheltered Workshops

A. The Statewide plan for the developnent of sheltered workshops should be

studied by interested groups. Help in organizing and constructing work­

shops, as well as obtaining Federal funds is available from the Division

of Vocational Rehabilitation, State Department of Education.

B. Short Range. The Mankato workshop should be expanded, and supervised

living facilities should be made available. If enough interest exists,

Fairmont would be a logical place for a satellite workshop; Worthington

in Region 3 could serve the Martin county region in the same manner.

C. Two Years. Possibilities for work training and sheltered employment at

st. Peter State Hospital should be explored.

V. Requests by the State Department of Health, Education and Welfare for addi­

tional consultant and advisory starf to aid in developnent of programs should

be strongly supported. These experts would provide guidance in their various

fields and would coordinate Statewide program; ng of all kinds. Their assis­

tance would also permit State departments to carry out more effectively their

responsibility for administering current broad Federal programs.
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REGION 6 - SOUTHEAST

This region embraces the scenic Mississippi River road, foothills in the

extreme Southeast, and rich farmland to the vlest. Population densities are in-

creasing and several growing cities exist. Perhaps the hub of the region is

Rochester, with its central location, diversified industry, and famed Mayo Clinic.

Since distances to Rochester along good roads are not great, this city is an

appropriate location for services to the retarded. The Rochester State Hospital

is developing comprehensive services for the retarded as well as for the mentally

ill.

Faribault and Owatonna are sites of State residential facilities. The four

counties of Dodge, Rice, Steel and Waseca are served by a State-Federal regional

Child Development Center at Owatonna. This service complex, augmented by facilities

in Mankato and St. Peter, could be utilized by Regions 3 and 5 as well as 6.

Austin and Albert Lea are booming communities with the potential to support

:many services and with good access highways. 1rlinona boasts a State college and

two private colleges. Bordering on Wisconsin, it presents possibilities for inter-

State cooperative services. Another such possibility is LaCrosse, Wisconsin,

which has a good medical complex. Fillmore and Houston counties are rather

sparsely populated and residents travel to LaCrosse for goods and services.

Residents of Red Wing and Wabasha can easily travel via Highway 61 to the

Twin Cities for services.

-132-

LrG'I'LA-jl\ff- p~~~::-:-~:~;,-'~- ..~'.c. v I \ ~ :.-. _.' _. ~ ..

STAT E 0 f. ~'~i d\ ~ .~. ~~, 0 ~ J r't.



FARIBAULT

MAP 13

EXISTING AND PROPOSED FAClLlTIF5 AND SERVICES
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TABlE 16

REGION 6 - SOUTHEAST

1960 POPUIATION WITH PROJECTIONS FOR 1965, 1970, AND 1973

Population Estimated Estimated Estimated
COUNTY (1960 Population Population Population

Census) 1965* 1970* 1973*

Dodge 13,259 13,634 14,193 14,379

Faribault 23,685 23,915 24,300 24,531

Fillmore 23,768 23,678 23,600 23,552

Freeborn 37,891 39,766 42,000 43,341

Goodhue 33,035 33,660 34,600 35,164

Houston 16,588 17,463 19,000 19,921

Mower 48,498 51,498 55,000 57,100

Olmsted 65,532 74,282 85,000 91,432

Rice 38,988 40,613 42,500 43,631

Steele 25,029 26,904 29,000 30,257

Wabasha 17,0CI7 17,157 17,400 17,550

Waseca 16,041 16,841 17,900 18,536

Winona 40,937 ·41,931- 43,300 44,119

TOTALS 400,258 421,348 447,793 463,513

* Estimates prePared by Department of Health, Bureau of Vital Statistics,
November, 1961.

-134-



Region 6: Needs as Apm-used by Regional Committees of the Mental Retardation
Planning Council

Community-based diagnostic facilities.

Public health nurses in counties where there are none.

Continuing long-term guidance in planning for child's needs.

More day-t:i.1ae activity centers for adults and children.

More boarding homes, some for children, others to care for older retardates.

A home for severely retarded children.

A residential center providing 24 hour care to about fifty children.

Half-W8.7 houses.

More special classes for both educable and trainable.

A sheltered workshop.

Job finding and follow-up on the part of schools and agencies.

Comnunity coordinators to structure and provide for volunteer activities.
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RECOMMENDATIONS FOR DEVELOPMENT OF SERVICES AND FACILITIES
FOR REGION 6

I. Diagnostic Services

Short Range. Comprehensive diagnostic evaluations can be provided for the

region (extending into both Iowa and Wisconsin and as far west as Mankato) by

the following resources: Child Developnent Center and State School at Owa­

tonna; the Mayo Clinic and State Hospital at Rochester; Olmsted Medical Group

at Rochester; the State School and Hospital at Faribault; physicians, psycholo-

gists, and social workers at Albert Lea, Austin, Winona, and LaCrosse, Wiscon-

sin. The wealth of available talent and facilities needs only coordination

in order to serve the growing population. Good roads and reasonable travel

distances are an additional asset.

II. Residential Care (Current State institutional population tor this region is

shown on Table 17).

Three State facilities are located in the region: the State School and

Hospital at Faribault, the State School at Owatonna, and the State Hospital

for the mentally ill at Rochester. Faribault must plan largely to serve .

patients from the Metropolitan Region. Vasa Lutheran Home at Red Wing and

Laura Baker Home at Northfield are the only private facilities. Vasa accepts

trainable children from all over the State; each child accepted is on the

"waiting list fl for one of the State institutions. Laura Baker accepts patients

from anywhere in the United States. MOre supervised group homes tor adults

and more sheltered work stations are needed. If Vasa served only Region 6,

no new facilities of tlris nature would be required.

Special purpose facilities, slich as Lake Park-Wild Rice Children I s Home

at Fergus Falls, Outreach International, Inc. in Minneapolis, Welcome Home

in St. Paul, half-way houses, etc., could create the variety of alternatives

necessary for a well rounded program for the retarded.
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TABLE 17

PATmNTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STATE SCHOOLS AND
HOSPITALS FOR THE RETARDED AND LAKE O\':ASSO CHILDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

REGION 6 - SOUTHEAST

COUNTY NUMBER OF PATIENTS PROGRAM
1 2 ':: 4 6

M F M F M F M F M F M F M F
Dod2e 36 16 20 '3 '3 2 0 0 1 0 '3 4 ? 7 6
Faribault 45 !4 21 1 1 0 0 1 0 '3 2 10 1~ 7
Fillmore 2 ~'3 9 1 0 1 0 1 0 4 1 10 l 6
Freeborn ';7 1 26 '3 0 2 1 '3 2 2 '3 12 r, ~

,
Goodhue '2 8 '3k. 2 2 ~ 0 '3 4 2 6 14 11 1 8
Houston 20 :.4 6 0 1 -: 0 0 1 2 2 4 1 ) 1
Mower 75 1 24 3 1 l 0 7 3 ( -: 11 10 16 7
Olmsted 96 8 48 6 2 l 2 4 2 l I 13 21 16 16
Rice 85 1 '3k. 4 4 2 1 8 2 I 9 8 25 1
Steele -:2 18 0 0 0 0 2 2 l -: 6 9 2
Wabasha 13 19 0 0 1 2 1 2 0 2 ( 8 '3
Waseca -:1 1 16 0 0 0 0 0 1 4 4 l 6 6
Winona 6k. 12 32 1 0 1 0 0 2 5 '3 ( 9 16 18

SUB-TOTALS 24 14 24 6 32 22 43 42 116 124 132 99

TOTALS 678 371 307 38 30 54 85 240 231

1970 PROJECTION 783

1973 PROJECTION 834

* For description of Programs, see pages30-32.



III. Daytime Activity Services

A. Existing daytime activity centers should broaden their Programs to include

both adults and children and more severely and profoundly retarded persons.

B. Existing recreational agencies, cozmmmity organizations such as Y.M.C.A.,

churches, and civic groups must be encouraged to include social programs,

religious training, camping, swimming, and other leisure time activities

for retarded persons of all ages.

IV. Sheltered Workshops

A.. The Statewide plan for the develo}Dent of sheltered workshops should be

studied by interested groups. Help in organizing and constructing

workshops as well as in obtaining Federal funds is available from the

Division of Vocational Rehabilitation, State Department of Education.

B. Short Range. Each of the State institutions should be surveyed tor

sheltered emplo~nt and. work training opportunities for non-residents

as well as residents. Existing workshops at Rochester and A.ustin should

be strengthened by including residential facilities and atter-hours

supervision in their programs.

C. Long Range. Ot.her sheltered workshops might be located at Red Wing,

Winona, and in other coDlllUllities as the need arises. Their programs

should be coordinated with those ot existing workshops.
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V. MINIMUM STANDARDS OF MAINTENANCE AND OPERATION

Minimum standards for operation and maintenance applicable to all facilities

constructed under this program shall be as tollows:

1. Diagnostic Services

Program elements of a comprehensive diagnostic services are detailed in

Chapter III. Basic spaces needed in order to provide this service are detail­

ed in the Architectural Guidelines tor Elements and Services of Facilities tor

the Mentally Retarded found in Opportunities tor Plarming and Construction

Medical, Mental Retardation. and other Health Facilities, Proceedings ot the

1964 Annual Conference of the Surgeon General, Public Health Service, with

the State and Territorial Hospital and Medical Facilities Survey and Construc­

tion Authorities, November 13-14, 1964, Washington, D.C., published by the U.S.

DePartment of Health, Education, and Welfare, Public Health Service. Copies

of this document are available in the office of the Commissioner of Welfare,

DePartment of Public Welfare, Centennial Building, St. Paul, Minnesota, 55101-

2. Residential Facilities

No application for a residential facility will be approved unless it is

eligible for licensing as required by the following standards:

(a) Standards for Licensing of Child-Caring Institutions, available from the

DePartment of Public Welfare, Centennial Building, St. Paul, Minnesota,

5510L

(b) Minnesota Statutes and Regulations of the Minnesota State Board of Health,

.for the Construction, Egui];lllent, Maintenance, Operation and Licensing of

Nursing Homes and Boarding Care Homes. distributed by- 'the Documents Section,

140 Centennial Building, St. Paul, Minnesota, 55101, and available at

the State Board of Health, University Campus, Minneapolis 14, Minnesota,

and the Department of Public Welfare, Centennial Building, St. Paul,

Minnesota, 55101.
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(c) Except where use of other standards has been noted, those published by

the American Association of Mental Deficiency and reprinted in the

Monograph Supplement to the American Journal of Mental Deficiency,

January 1964, Volume 68, No.4, entitled "Standards for State Residential

Institutions for the Mentally Retarded", will be applied. This monograph

is on file in the Department of Public Welfare and is available from the

American Association of Mental Deficiency, 401 South Spring, Springfield,

illinois at a cost of $3.00.

3. Day Facilities must be eligible tor licensing under Standards for Group Dq

Care of Pre-School and School-Age Children adopted by the Department of

Public Welfare in January, 1965. These are available from the Department

of Public Welfare, Centennial Building, St. Paul, Minnesota, 55101.

4. Sheltered Workshops shall conform to the guidelines developed by the National

Association for Retarded Children in its publication, "Fundamentals in

Organizing a Sheltered Workshop for the Mentally Retarded", which can be

obtained from the National Association for Retarded Children, Inc., 386

Park Avenue South, Hew York 16, Hew York. Copies are available in the Depart­

ment of Public Welfare, Centennial Building, St. Paul, Minnesota, 55101-

5. All facilities must conform to regulations of the State Fire Marshal -and the

State Department of Health.
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VI. PRIORITIES

In accordance with Section 54.105 of the Regulations, the Commissioner of

Public Welfare will group eligible applications and will determine the priority

of projects on the basis of the relative need for facilities in the region to be

served by the project, taking into consideration existing facilities and services.

Projects within each region will be considered in order of importance as listed

below:

1. Priorities According to Comprehensiveness of Service

A. Facilities which alone or in conjunction with other existing facilities

provide comprehensive services for a particular community or communities.

B. Facilities which alone or in conjunction with other existing facilities

provide multiple but less than comprehensive services for a particular

community or conmunities.

C. Facilities which provide a single service for a particular community or

communities.

II. Priorities According to Type of Facility

Assuming that the criterion LA. above cannot be satisfied by eligible appli­

cations, those meeting criteria of either LB. or I.e. will be granted priority

according to the type of facility as outlined:

A. Diagnostic Facilities. Pro:fessional persons working with the mentally

retarded, as well as parents and administrators, have identified diagnostic

facilities as the greatest area of need in all regions o:f the State. Al­

though diagnosis and evaluation are basic to the determination of need for

all other services, adequate diagnostic services are almost non-existent in

Minnesota.

B. Residential Facilities. Additional State and private non-profit facilities

are needed, particularly at the local level. Faribault State School and
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B. (Cont.) Hospital is 23% overcrowded (rated capacity 2273; population 2829),

Cambridge State School and Hospital is 14% overcrowded (rated capacity

1663; population 1753), and Brainerd State School and Hospital is filled

to 84% capacity (rated capacity 1432; population 1207). Further, some

700 persons on the State institution waiting list might benefit from

placement if appropriate facilities were available are in their own

homes or in boarding homes.

C. Daytime Activity Centers. The number of existing daytime activity centers

is growing rapidly throughout the State. They are an important element

in providing services to retarded.

D. Sheltered rlorkshops. Sheltered workshops which operate in conjunction

with residential care facilities and which offer evaluative services will

receive higher priority than those which do not. Only these workshops

which guarantee that at least 50 percent of their clients will be drawn

from the mentally retarded population are eligible for funds. Retarda­

tion may be either a primary or secondary handicap.

III. Priorities According to Regional Needs

As Minnesota shirts from & random pattern of developnent of services to a

coDlllW1ity-based concept, a system of regional priorities must be devised to

promote an even distribution of services. For this purpose the percentage

of retarded persons presently being accommodated by existing services which

meet the definitions stated in the Federal regulations has been compared with

3 percent* of the 1970 estimated population for any area. 1970 population

figures have been used in order to take into account projected changes in

population. Table 18 shows the percentage of need which is known to be met

in each region.

* Estimated incidence of mental retardation in the general poPulation.
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TABlE 18

PRIORITms ACCORDING TO REGIONAL NEEDS

ESTIMATED 3% OF NO. OF H.R.
REGION POPULATION ESTIMATED SERVED IN %OF NEED AREA

1970 POPULATION ALL FACILITIES MET PRIORITY
1 2

1 448,220 13,447 1,402 10.4 6

2 445,370 13,360 928 6.9 4

3 478,200 14,346 1,135 8.0 5

4 1,844,400 55,332 3,795 6.8 3
'3

5 190,500 5,715 334 5.8 1

6 447,793 14,434 872 6.0 2
4

1. All estimates except that for Region 4 were made by the Bureau of Vital
Statistics, Minnesota Department of Health. Region 4 estimate was made
by the Metropolitan Planning CoIIDDission.

2. Excludes State institutions at Faribault, Cambridge, Brainerd and Owa­
tonna, but includes the number of individuals from the region residing
in these facilities.

3. Excludes University of Y.d.nnesota Hospitals which does not keep records of
mentally retarded served.

4. Excludes Mayo Clinic which does not keep records of mentally retarded
served.
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III. (Cont.) It is recognized that the 3 percent estimate is subject to many quali­

fications and that some of the inventory data may be inadequate or incomplete.

These deficiencies will be remedied in subsequent revisions of the· plan as

better systems of reporting develop.

IV• Priorities Among Types of Service Within A Region

The Commissioner of Public Welfare will determine relative priorities

for projects within regions by application of the following standards:

A. Diagnostic Facilities.

1. Comprehensiveness of service within the proposed facility, as described

in the regulations.

2. Coordination or affiliation with other facilities or services in the

region, for eJaIJIlple, conmunity mental health center, general hospital,

residential facilities, sheltered workshop, vocational rehabilitation

services, county welfare department, schools, and colleges and univer­

sities.

3. Evidence of community support in providing auxiliary services (as

described in (2) above).

4. Provision or opportunities for research.

5. Provision of field training placements for students from State or

private colleges, junior colleges and schools of nursing.

6. Availability of matching funds.

B. Residential Facilities

1. Proximity to existing similar residential care facilities, with

the greater distance receiving the higher priority.

2. Quality of program to be offered, in terms of

a. Physical care.

b. Treatment.



c. -Education and training.

d. Social and recreational activities.

Scope of services to be offered in conjunction with proposed facility.
I

a. Diagnostic and evaluation services.

b. Field training placements for students from State or private

colleges, schools of nursing.

c. Research opportunities offered.

d. Use of professional consultants.

e. Participation of volunteers.

4. Availability of matohing funds.

C. Daytime Activity Centers

1. Comprehensiveness and quality of program.

a. Curriculum.

b. Staffing.

c. Number of daily hours of operation, optimum being 5 days a week,

5 hours a day.

d. Transportation.

e. Food service.

2•. Affiliation with other services in the area such as diagnostic and

evaluation servioes, counseling, residential care facilities, county

welfare departments, etc.

3 • Research opportunities.

4. Field training placements for students from State or private colleges,

junior colleges, schools of nursing.

5. Availability of matching funds.
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D. Sheltered Workshops

1. Quality and comprehensiveness of program.

a. Staff and supervision during training.

b. Supervised living arrangements.

c. Plans for social and recreational activities.

d. Transportation.

e. Follow-up after placement.

2. Coordination and affiliation with other services and facilities,

including

a. Work-training programs in the public schools.

b. Residential care facilities.

c. other workshops (coordination of sales and marketing plans).

d. Evidence of community support.

e. Availability of diagnostic and evaluation services.



VII. lmrHODS OF ADMINISTRATION

Attached are Governor Karl Rolvaag1s letter designating the· Commissioner of

Public Welfare as the single State agenqldth respollsibilit7 tor construction of

mental retardation facilities under Public Law 88-164, Title I, Part C, aDd the

MiJmesota Attorney-General l s stat-.ent indicating that the Governor bas correctl7

authorized the CODID1ssioner of Public Welfare to discharge the purpose of Public

Law 88-164. (Appendix C). The Department ot Health by' acreem.eat with the

Department of Public Welfare will auperri.se the construction anci pqment aspects.

Publicizing the State Plan

At least thirt7 c:la7s prior to the submission of the State Plan tor the Con­

struction of FacUities tor the mentall7 retarded or a:trT modification thereot to

the Surgeon General, the State Agenq will publish iD newspapers haTing gelleral

circulation throughout the State a geaeral. description of the proposed plan or

a:t17 such modification, and the State plan 'Will be available tor examnation aDd.

COlllll8J1t by' interested persons prior to sul:mr1ssion to the Surgeon General in the

office of the CoJIIDissioner of Public Welfare, Centennial Oftice Building, St.

PaW-, Minnesota, 55101.

Moclitication of the State Plan

The Ca.issioner of Public Welfare shall from tDe to time as necessar;r,

but not less otten thaD anual.l.7, review the State Plan tor Construction ot Facili­

ties for the Mental.l.7 Retarded, aDi shall subBit to the Surgeon General a:a:r

moditications of the plan and. the collstruction program as the State agenC1 con­

siders necesS8l7 to admi n:1ster the plan and. the annual allotaent.

Percentage Participation tor Projects

The aIIOunt of 50 Percent participation with Federal tunds has been adopted

by' the Adviso17 Council on Kental Retardation Facilities Construction at a meet­

ing held on October 5, 1965.
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1. In those projects when Mental Retardation Facilities Construction funds are

allocated at the rate of 50 percent, the following will apply: "Any increase

in Federal funds between Part 1 and Part 4 of the application will be limited

to five (5) percent, with the costs over and above this amount assumed wholly

by the applicant".

2. No changes will be approved for a project which will involve an increase in

Federal participation over the amount shown on Part 4 of the Application as

submitted and approved, unless the increase is due to unforeseen circumstances

such as foundation conditions and/or other conditions that might affect the

structural strength or the basic operation of the project.

Availability of Facilities to Persons Unable to Pay

Pursuant to Section 54.113 of the regulations, before an application for the

construction of a facility for the mentally retarded is recommended for approval,

the Department of Welfare will obtain assurances from the applicant that "the

facility will furnish below cost or without charge a reasonable volume of services

to persons unable to pay therefor. As used in this paragraph, 'persons unable to

pay therefor' includes persons who are otherwise self-supporting but are unable

to pay the full. cost of needed services. Such services may be paid for wholly or

partly out of public funds or contributions of individuals and private and charitable

organizations such as community chest or may be contributed at the expense of the

facility itself. In determining what constitutes a reasonable volume of services

to persons unable to pay therefor, there shall be considered conditions in the

area to be served by the applicant, including the amount of such services that may

be available otherwise than through the applicant. The requirements of assurances

from the applicant may be liaived if the applicant demonstrates to the satisfaction

of the State agency subject to subsequent approval by the Surgeon General, that to

furnish such services is not feasible financially.
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Non-Discrimination Statement

"No application for Grants-in-Aid toward facilities for the mentaJJ.y retarded

will be approved under this plan unless the applicant includes therein the follow­

ing statement:

'The applicant hereby assures the State Department of Public Wel-. .

fare that no person in the area will be denied admission to, or
.

use of, any portion or service of the facility, and no profession-

ally qualified person in the area will be denied the privilege of

practicing in the facility, on account of race, creed, or color.'"

Project Construction Schedule

Upon approval of the proposed State Plan by the United States Public Health

Service, letters of intent will be solicited from all known possible qualified

sponsors. These will be considered by the Advisory Council and in order of their

priority. The funds will be allotted to the extent possible. At that point,

Project Construction Schedules will be prepared indicating those projects which

have qualified for participation in Federal funds and who have given appropriate

assurance that they will proceed directly toward a contract in the manner stipu-

lated.

The project construction schedules will be submitted to the U.S. Public

Health Service, Regional Office, no sooner than one month after the approval of

the revised State Plan. This one month period is provided to enable higher

priority projects to develop construction interest, furnish essential financial

or other assurances and file an applicat~on.

Project Applications

The Commissioner of Public Welfare will accept all applications for grants

for construction of facilities for the mentally retarded under Public Law 88-164,

Title I, Part C, provided such applications are submitted on project construction

application forms presented by the U.S. Public Health Service and shall include the
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specified non discrimination statement. Forms will be furnished by the Commissioner,
-

who will officially record the date of receipt of each application. Any applica-

tion which is incomplete will, after its date of receipt is recorded, be returned

promptly to the applicant with an explanation of deficiencies to be corrected

before the application can be further processed by the Commissioner.

The following closing dates are established for receipt and consideration of

applications: January 15, 1966, or 30 days after State Plan is approved, whichever

is later, and each September 15 and March 15, beginning September 15, 1966.

All applications received b.1 each specified closing date will be considered

together and, if they appear to meet basic eligibility requirements, will be

assigned relative priorities and recomnended Federal shares in accordance with

the provisions of this plan. The second closing date in each fiscal year shall be

effective only if funds are available in the applicable State allotment as of the

second closing date.

In the event the presented approvable Part I Applications are insufficient

to utilize available funds, the Commissioner will further publicize the avail-

ability of funds to those areas which are next highest in priority and thus go

through the priority tables until funds are utilized.

If the amount of Federal funds available to the State as of a particular

closing date is insufficient to provide the full Federal share for all eligible

projects, the Commissioner shall award the full calculated Federal share beginning

with the applicant which ranks highest in the order of relative priority, and moving

down the priority list as far as the available funds will permit. The last eligi­

ble applicant for which funds are available shall be offered that portion of the

calculated Federal share which will be provided by the remaining available funds.

If the applicant offered such a partial Federal share declines to accept it, the

remaining funds will be carried over to the next closing date, if any, in the same
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fiscal year, and the application for which the partial Federal share was declined

shall be carried over to subsequent closing dates.

The Commissioner of Public Welfare: will establish a complete case file on

each application received; will inform applicants of official actions and deter­

minations regarding applications, by letter or similar tyPe of correspondence;

and will retain records regarding each case for at least two fiscal years beyond

the fiscal year in which final action with respect to the application is taken

by the Commissioner.

Before determining the relative priority or Federal share for any application

for grant assistance under Title I, Part C of Public Law 88-164, the CODIJIissioner

of Public Welfare will verify that the construction project proposed in the appli­

cation appears to meet basic eligibility requirements set forth in the Act and the

regulations governing administration of the Act. In any case where the Commissioner

of Public Welfare questions the eligibility of a project for the tyPe of grant

requested, one copy of the application will be forwarded promptly to the Secre-

tary of Health, Education and Welfare for a clarification of such eligibility.

If such clarification is not received by the next closing date, the application

will be held over, and if subsequently determined to be eligible, will be consider­

ed as of the following closing date. If an application is determined by the

Commissioner to be ineligible, it will be returned to the applicant.

If' a project is in the highest priority group, Part I of the Project Con­

struction Application may be approved and forwarded prior to the approval of the

State's Project Construction Schedule. If the project is not in the highest

priority group, Part I of the Project Construction Application will be submitted.

To preclude possible abuse of high priority status, a project on a Construc­

tion Schedule which fails to complete all elements of the Construction Applica­

tion within the prescribed time will automatically be disqualified from priority

consideration until the following year.
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To facilitate proper functioning and consistent procedure while fairly con­

sidering an applications for funds, the following outline will govern the handl­

ing of applications:

1. The prospective sponsors will submit a letter of intent to the DePartment of

Welfare. Such a letter Shall, with evidence of ability, state specifically:

a. Name of the organization sponsoring the project and a complete list of

officers and board members.

b. Statement of funds available and means to procure additional funds if

required.

c. Statement that there w:i1l be no discrimination among patients because of

race, creed, or color.

d. The name of the registered architect or engineer retained.

e. Before a construction application for a facility for the mentally retarded

is recommended by the State Agency for approval, the State Agency shall ob­

tain assurance from the applicant that the facility will furnish at low

cost or without charge a reasonable volume of services to persons unable

to pay.

f. A distinct description of the project including the type and size of the

facility proposed, the population planned for, the program of treatment

proposed, and other descriptive data outlining the desires and intent of

the applicant.

2. Upon receipt of a letter of intent from the owners, appropriate Part I forms

will be supplied to the prospective sponsors for guidance in the preparation of

certain supporting documentation. Items to be included in quadriplicate in an

approvable application are:

a. Part I Application.

b. Evidence of non-profit status as documented by the Bureau of Internal

Revenue.
, ,
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c. Evidence of architectural contract, either reproductions or certified

true copies.

d. A complete and detailed narrative description setting forth the proposed

program.

e. Acceptable schematic dra'Wings by an architect registered in Minnesota.

These prints shall include sketches of all proposed areas and existing

areas, thereby refiecting the correlation between all services. Every

level of the plan shall be so illustrated.

f. A realistic cost estimate signed by the architect which is judged by this

agency to be adequate and appropriate for the proposed project and its

budget.

g. Summary of sponsor's share of funds and evidence of same, certified to

by appropriate authority. The owner's share shall be in terms of an

acceptable budget incorporating the architect's estimate and concurred

in by this office. Monies and estimates shall be firm, realistic and

acceptable to the State Agency before an application will be considered

approvable.

h. The owner and architect shall give conclusive evidence that the project

will proceed directly through planning and be placed on the market for

bidding and contracting before a date specified by letter o£ invitation.

Failure by the ownerS/architect to provide evidence of suitable progress

in keeping with the assurance given the AdvisorY Council at the time Part I

was approved will be grounds for reviewing the application. Such failure

will warrant reconsideration and reassignment of funds to a project in

keeping with the intent of the program and plan.

i. This Department will review relative progress during design stages to

determine compliance with previously stated schedules which were the basis

for the assignment o£ funds and application approval.
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3. The sponsor or his agent will then prepare and complete the Part I appli­

cation forms and submit same in an approvable manner to this Department

before the end of the 30 day period.

4. Applicants should provide evidence that projects have been cleared with

appropriate planning groups, i.e., hospitals with Area Planning Councils,

United Fund and private agencies with parent planning groups such as the

Hennepin County Health and Welfare Council and Greater St. Paul United

Fund and Council, Inc.

They should also clear with appropriate advisory groups, i.e., Daytime

Activity Centers with Daytime Activity Center Advisory Committee, medical

facilities with Medical Advisory Committee, all facilities with regional"

mental health committees, etc.

5. Upon the expiration of the 30 day period all approvable Construction

Applications will be compared to determine their relative position in

the Table of Priority.

Transfer of Allotment

Section 54.102 of the regulations provide: rr(b) Transfer of allotment to

another State. A State may submit a request in writing to the Surgeon General

that its allotment or a specified portion thereof be added to the allotment of

another State for the purpose of meeting a portion of the Federal share of the

cost of a project for the construction of a facility for the mentally retarded

in such other State. In determining whether the facility with respect to which

the request is made will meet the needs of the State making the request and that

use of the specified portion of such State's allotment, as requested by it, will

assist in carrying out the purposes of Part C of Title I of the Act, the Surgeon

General shall consider the accessibility of the facility, and the extent to which

services will be made available to the residents of the State making the request.
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(c) Trans£er o£ allotment to the allot:J.'C: ':t £or community mental health facilities.

A State may submit a request in writing to the Surgeon General that a specified

portion of its allotment be added to the allotment of such State under Title II

of the Act for the construction of conmunity mental health centers. The Surgeon

General shall adjust the allotments of such State upon either: (1) Certification

by the State agency that it has afforded from the date of availability of the first

such allotment to the State a minimum of 18 months (but not exceeding the period

of availability under the Act), and for any subsequent allotment to such State a

minimum of 6 months, during which application could be made for the portion so

specified and that no approvable applications for such funds were received during

that period of time; or (2) A demonstration satisfactory to the Surgeon General

that the need for cODDDUDity mental health centers is substantially greater than

for facilities for the mentally retarded, such demonstration to include the

concurrence or other views of the State advisory council designated under section

134 (a) (3) of Title I, Part C of the Act."

Standards of Construction and Eguipnent

Construction and equipping of projects assisted under the Program shall com­

ply with the general standards of construction and equipnent as outlined in

Appendix A of the Federal Regulations for Grants for Constructing Facilities for

the MentalJ.y Retarded (General) as authorized by Public Law 88-164, Title I,

Part C, as amended, and with all State and local codes.

Group II Eguipnent List

Equipnent lists shall be submitted for approval on forms prescribed by the

Minnesota Department of Health as soon as possible after award of construction

contracts. Approval of these lists is necessary prior to certification of payment

for any equipment item. An equipnent list in approvable form must be submitted

prior to request for the second Federal installment payment.
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Supervision at the Site

On projects of a value in excess of a total construction cost of $700,000,

it will be required that a full-time clerk of the works or resident inspector

be employed throughout the period of construction.

Inspection by the Minnesota Department of Health

When a request for payment of an installment of Federal funds is made, in

accordance with the prescribed schedule, the Minnesota Department of Health will

make an inspection of the project to determine that services have been rendered,

work has been performed, and purchases have been made as claimed by the applicant

and in accordance with the approved project application. In addition, the Minnesota

DePartment of Health will make such other inspections as are deemed necessary.

Reports of each inspection will be retained in the files of the Department.

Construction Payments

1. TIle Minnesota DePartment of Health, after proper inspection, will certify to

the DePartment of '\'lelfare who will in turn certify to the Surgeon General the

amount of Federal funds due an applicant for the cost of work performed and

materials and equipnent furnished.

Requests for construction payments under the construction contract shall

be submitted by applicants to the Minnesota Department of Health as follows:

(1) Except as provided in subparagraph (2) of this paragraph, ~ents shall

be made as follows:

(i) The first installment when not less than 25 percent of the con­

struction of the project has been completed;

(ii) A second installment when not less than 50 percent of the construction

of the project has been completed;

(iii) A third installment when not less than 75 percent of the project

has been completed;

(iv) A fourth installment when the project is 95 percent completed; and
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(v) The final payment when the: .:-oject is completed and final inspection

by a representative of the Surgeon General is made and the amount

certified as due and payable as determined by the audit.

(2) Upon a written request and a showing of necessity by the applicant,

the Surgeon General may adopt a different schedule of payments.

In order to be eligible for Federal participation, supplemental

equipnent lists and requests for construction changes must be submitted

within ninety days after (1) the facility is placed in operation or (2)

the work is accepted by the owner whichever is later.

2. Federal funds when received in the State shall be deposited with the

"Treasurer, State of l.finnesota".

3• Under existing law, the State is authorized to disperse Federal funds to all

project sponsors.

4. The Department of Welfare will pay Promptly to project sponsors, in accor­

dance with State bookkeeping procedure, the funds certified for payment by

the Surgeon 'General for approved construction projects.

5. No changes will be approved for a project which will involve an increase in

Federal participation over the amount shown on Part 4 of the application as

submitted and approved, unless the increase is due to unforeseen circumstances

such as foundation conditions and/or other conditions that might affect the

structural strength or the basic operation of the project.

Construction and Payment Aspects. Public Law 8$-164

When an application has been approved and funds granted, the Health Department

will be responsible for the construction and ~nt aspects, by agreement with

the Department of Publ.ic Wel.£are. Certain activities will be undertaken solely by

the Minnesota Department of Health or jointly with the Minnesota Department of

Public Welfare as indicated on the following page:
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Department of
Health

Department of
W'elfare

1. Developnent of Parts 1 and 2 of the
application~------------------;X-'-------.x

2. Part 3 of the application~-----_·--------,X

Site investigation ;X~--------.x

.3. Part 4 of the application~--------------,X

4. Review of plans and specifications
Stage 1 - preliminary plans---------.X:--------X
Stage 2 - plans and outline specifications X
Stage :3 - final 'WOrking drawings

and specifications---------X

5. Bid opening-------------------__X

6. Contract awards - X

7. The processing of change orders X

s. Payment inspections - construction and fiscal,
averaging at least seven per Project.------x

9. Review of equipnent lists-------------.X-------~X

Fiscal and Accounting Requirements

1. The Minnesota Department of Welfare will. be responsible for establishing and

maintaining accounts and fiscal controls of all Federal funds allotted for

construction projects. The fiscal records will be so designed as to show at

aery given time the Federal funds allotted, encumbered and unencumbered balances.

2. The DePartment of vlelfare will establish and maintain adequate records of

account and fiscal controls to assure proper accounting of all funds received

and disbursed. All official records, controls and documents coming into the

Department 1 S possession in connection with this Program, will be retained on

file for a period of at least three years beyond participation in the Program.

:3. The Department of Health will require that applicants receiving Federal funds

establish, maintain and retain for at least three years after the final pay­

ment of Federal funds, adequate administrative, accounting, fiscal and property

inventory records that refiect the receipt and expenditure of funds allotted



3. (Cont.) and paid for construction prc~ects, as well as all contractors'

payroll records. Separate accounts by source shall be maintained of all

funds received for construction projects.

Personnel Standards

Personnel employed in the administration of the State plan are either employees

of the State Department of Public vJelfare or Department of Health and as such fall

under the provisions of the Civil Service system of Minnesota (Minnesota Statutes,

1961, Chapter 43) which is a merit system. Minnesota law and regulations provide

for:

1. Impartial administration of the merit system.

2. Operation on the basis of published rules or regulations.

3. Classification of all positions on the basis of duties and responsibilities

and establishment of qua.li.fications necessary for the satisfactory performance

of such duties and responsibilities.

4. Establishment of compensation schedules adjusted to the responsibility and

difficulty of the work.

5. Selection of permanent appointees on the basis of examinations so constructed

as to provide a genuine test of qualifications and so constructed as to afford

all qualified applications opportunity to compete.

6. Advancement on the basis of capacity and meri.torious service.

7. Tenure of permanent employees.

Conflict of Interest

No full-time officer or employee of the State agency, or any firm, organiza­

tion, corporation or Partnership which such officer or employee owns, controls,

or directs, shall receive f'unds from the applicant, directly or indirectly, in

payment for services provided in connection with the planning, design, construction

or equipping of the project.
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Fair Hearing Procedure

With reference to the prescription, set forth in the revised Regulations,

for a fair hearing for applicants for construction projects who may be dis­

satisfied with the formal action of the State Board of Health or the Department of

Public Welfare, taken on such applications, the Board will be guided procedurally

by the statutory requirements which a.pply generally to hearings in contested

cases before administrative agencies as specified in Minnesota. Statutes 1961,

Sections 15.0418, 15.0419 and 15.0422, as quoted below:

"15.0418. CONTESTED CASE: HEARING, NOTICE. In any contested case all parties

shall be afforded an opportunity for hearing after reasonable notice. The notice

shall state the time, place and issues involved, but if, by reason of the nature

of the proceeding, the issues cannot be .fully stated in advance of the hearing,

or if subsequent amendment of the issues is necessary, they shall be fully stated

as soon as practicable, and opportunity shall be afforded all parties to present

evidence and argument with respect thereto. The agency shall prepare an official

record, 'Which shall include testimony and exhibits, in each contested case, but

it shall not be necessary to transcribe shorthand notes unless requested for purposes

of rehearing or court review. If a transcript is requested, the agency may, unless

otherwise provided by law, require the party requesting to pay the reasonable costs

of preparing the transcript. Infor.ma.l disposition may also be made of any con­

tested case by stipulation, agreed settlement, consent order or default. Each

agency may adopt appropriate rules of procedure for notice and hearing in contested

cases.

"15.0419. EVIDENCE IN CONTESTED CASES. Subdivision 1. In contested cases

agencies may admit and give probative effect to evidence which possesses probative

value commonly accepted by reasonable prudent men in the conduct of their affairs ..

They shall give effect to the rules of privilege recognized by law. They may

exclude incompetent, irrelevant, immaterial and repetitious evi.dence.
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"Subd. 2. All evidence, including ....<.: ::ords and documents (except tax returns

and tax reports) in the possession of the agency of which it desires to avail

itself, shall be offered and made a part of the record in the case, and no other

factual information or evidence (except tax returns and tax reports) shall be

considered in the determination of the case. Documentary evidence may be received

in the form of copies of excerpts, or by incorporation by reference.

"Subd. 3. Every party or agency shall have the right of cross-examination of

witnesses who testify, and shall have the right to submit rebuttal evidence.

"Subd. 4. Agencies m.a.y take notice of judicially cognizable facts and in

addition may take notice of general, technical, or scientific facts within their

specialized knowledge. Parties shall be notified in writing either before or

during hearing, or by reference in preliminary reports or otherwise, or by oral

statement in the record, of the material so noticed, and they shall be afforded

an opportunity to contest the facts so noticed. Agencies may utilize their

experience, technical competence, and specialized knowledge in the evaluation of

the evidence presented to them.

"15.0422. DECISIONS, ORDERS. Every decision and order adverse to a party

of the proceeding, rendered by an agency in a contested case, shall be in writing

or stated in the record and shall be accompanied by a statement of the reasons

therefor. The statement of reasons shall consist of a concise statement of the

conclusions upon each contested issue of fact necessary to. the decision. Parties

to the proceeding shall be notified of the decision and order in person or by

mail. A copy of the decision and order and accompanying statement of reasons

together with a certificate of service shall be delivered or mailed upon request

to each party or to his attorney of record."

The procedure for a public hearing will be initiated by the aggrieved party

by written request to the Commissioner of Public Welfare. This request shall in­

clude a concise statement of the reasons for objection to an adverse decision.
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There will be a careful review by the Department of Public ~lelfare and/or the

Department of Health staff, then a hearing before the Advisory-Council for Mental

Retardation Facilities Construction. Finally after 30 days notice a public

hearing will be held before the Commissioner of Public \'Telfare at which all

previous depositions and decisions will be reviewed.

Such hearings will be conveniently held for individual applicants who appeal

the following actions of the Minnesota Department of Public Welfare: (1) Denial

of opportunity to make formal application, (2) refusal to consider an application,

and (3) rejection and disapproval of an application. The reports of all reviews

and hearings will be made available to appellants.

Submission of ~eports and Accessibility of Records

The Minnesota Department of Welfare hereby agrees to make such reports in

such form and containing such information as the Surgeon General and Comptroller

General, or their representatives, upon demand, access to the records upon which

such information is based.

\
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Appendix A

STATE ADVISORY COUNCIL ON MENTAL RETARDATION
FACILITIES CONSTRUCTION

State Agencies

Mrs. SaJ.J.y Luther (Chairman)*
Administrative Assistant to
Governor Karl F. Rolvaag
130 State Capitol
St. Paul, Minnesota

Dr. J obn A. Anderson
Chairman, Department of Pediatrics
UDiversity- of Minnesota
Minneapolis, Minnesota

Robert N. Barr, M. D.*, H, ***
SecretarT and kecutive Officer
State Department of HeaJ.th
University- of Minnesota
Minneapolis, Minnesota

August Gehrke, Assistant COIJIIi.ssioner**
Department ot Education
D1vision ot Rehabilitation and

Special Education
Centanni a] Oftice Building
St. Paul, M:iIlaesota

Morris Hursh, Comissioner*, ***
Department ot Public We1tare
Centenni a] Ottice Building
St. Paul, Minnesota

Harold R. Popp
State Senator
35 Glen Street North
Hutchinson, Minnesota

Stephen T. Quigley*'
CoJJIIIi.ssioner
Department of Administration
120 State Capitol
St. Paul, Minnesota

Dr. Harold Stevenson, Director
Institute of Child Developnent
University- of Minnesota
Minneapolis, Minnesota

David J. Vail, M. D.***
Medical Director
Medical Services Division
Department of Public Welfare
Centennial Office Building
St. Paul, Minnesota

Mrs. Hlldred Dahlgren
SchooJ. Nurse
408 Stuart Avenue
Crookston, M:iDnesota

Consumer Representatives

Raymond. W. Doyle, President
Minnesota Association for

Retarded Children
967 - uk St. S. W.
Rochester, Minnesota

Mrs. Gerald Thiel, Board Member
Minnesota Association for

Retarded Children
Dumont, Minnesota
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Voluntary Agencies

Clyde Bezanson
Executive Director
Minneapolis Association for

Retarded Children
1701 Oak Park North
Minneapolis, Minnesota

Donald Dunn
Executive Director
Minnesota Hospital Association
720 Washington Avenue S. E.
Minneapolis, Minnesota

Berdine Erickson, President
American Federation of State,

County and Municipal &1ployees
Rochester State Hospital
Rochester,Minnesota

Victor C. Gilbertson***'
Architect
6009 Wayzata Boulevard
Minneapolis, Minnesota

Dr. John E. Haavilc, Director**
Duluth Mental Hygiene Clinic, Inc.
1112 East Superior Street
Duluth, Minnesota

Mrs. Betty Hubbard
Executive Director
St. Paul Association for

Retarded Ch:Udren
867 Grand Avenue
St. Paul, Minnesota

Dr. Carl D. Koutsky**
Chairman, Mental Health Medical

Policy CoJllDittee
Assistant Professor
School of PS1chiatry
Mayo Memorial Hospital
University of Minnesota
Minneapolis, Minnesota

Edward M. LaFond, M. D.*
Orthopedist
104 Doctors Park
St. Cloud, Minnesota

Gustav Larson, PresidentoJHf*
Metropolitan St. Paul Hospital

Planning Council
319 Eagle Street
St. Paul, Minnesota

Howard L. Paulsen, Director*
Fami.ly Counseling Division
Lutheran Social Service of

Minnesota
2414 Park Avenue
Minneapolis, Minnesota

Gerald F. Walsh*, **
Executive Director
Minnesota Association for

Retarded Children
6315 Penn Avenue South
Minneapo1is, Minnesota

* Member - Minnesota MentU Ret.a.rda.tion Pla.nni..ng Council
** Kember - State Advisory Council on Comprehensive Mental Health

Centers Construction
*** Member - State Advis017 Council on Hospital Construction
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Appendix B

MENTAL RETARDATION RmIONAL COMMITl'EES

NOTE: Mental Retardation Regional Planning Committees were reorganized in

December, 1965, so that lines of regional demarcation would correspond with those

used in the Mental Retardation Construction Plan. Regional chairmen designated

below were appointed prior to the reorganization.

Regional Chair.men

Mrs. Oscar Carlson
Dovray, Minnesota

Mr. Jesse Ellingworth
11940 Zion Street N. W.
Coon Rapids, Minnesota

Mr. Arnold Madow
Faribault State School and Hospital
Faribault, Minnesota

Mrs. Gerald Thie1
Dumont, Minnesota

Mr. Warren Abbott
Vocational Training Center
1101 S. 2nd Street
Moorhead, Mi:Jmesota

Mrs. Melvin Anderson
Roseau, Minnesota

Mr. Roy L. Anderson
Program. Director
Lakel.and Mental Health Center, Inc.
121 Mill Street South
Fergus Falls, Minnesota

Mrs. Mildred Dahlgren
408 Stuart Avenue
Crookston, Minnesota

Mr. Wayne Larson
Courthouse
Brainerd, Minnesota

Mrs. Ann Hosca
Chisholm Public Library
Chisholm, Minnesota

Region 1

Mr. J. Paul Arneson, Dist. Rep.
Division of Fie1el Serv:1.ces
Depa.rt.m.ent of Public Welfare
5th Floor - Centennial Bldg.
St. Paul, Minnesota

Mr. Roy B. Aune
Superintendent
Breckenridge Public Schools
Breckenridge, Minnesota

Mr. :&nil Bagley
Polk County Welfare Department
Courthouse
Crookston, Minnesota
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!h"s. Mae Barness
Superintendent ot Schools
Clearwater County
Bagley, Minnesota

Mrs. Pete Barthelemy
Douglas-Pope Association tor

Retarded Children
Alexandria., Minnesota

Mr. Garrett Benson, Director·
Hubbard County Weltare Dept.
Courthouse
Park Rapids, Minnesota

Mr. Robert Berg, ACSW
Director
Clearwater County Welfare Dept.
Bagley, Minnesota

Miss Delores J. Bormann, Director
Wilkin County Well'are Dept.
Courthouse
Breckenridge, Minnesota

Mrs. Basil. Ce1alV'
Carlstad, Minnesota

Mr. ~est Chizek, President
Willdn County Association tor

Retarded Cb1ldren
4CYJ S. 2nd Street
Breckenridge, MiDnesota

Mr. Charles Christianson
Superintendent ot Schools
Roseau CountT
Roseau, Minnesota

!Irs. Elizabeth Clark
Superintendent of Schoo1s
Lake-of-the-Woods County
Baudette, Minnesota

Mrs. Gladys Cofnand, R.N.
Cass County Public Health Nurse
Cass County Public Health Nursing Seni.ce
Welfare Building
Box 294
Walker, Minnesota

Mrs. Richard Contos
915 North :Main
Thief River Falls, Minnesota

Mrs. Josh Dahl
205 Spruce
Bagley, Minnesota

Mrs. Mildred Dahlgren
408 Stuart Avenue
Crookston, Minnesota

Mr. James DalT, Director
Pope County Welfare Dept.
Glenwood, Minnesota

Eunice A. Davis, M. D.
Mental Retardation Plam1ng

Coordinator
215 Elks Office mdg.
Bismarck, North Dakota

Mr. Robert DeLane
Courthouse
Little Falls, Minnesota

Mr. Gordon R. Dodge, Counselor
Vocational RehabUitation Division
12.3 West 2nd. Street
Crookston, Minnesota

Vemon A. Dams, M. D.
Elbow Lake, Minnesota

Mrs. Charles ELlison
Elbow Lake, Minnesota

Mrs. Dan Ewert
Route 2
Bemidji, Minnesota

Sidnq Finkelstein, M. D.
Department of Health
District 01"fice
40a Minnesota Avenue
Box 516
Bemidji, Minnesota

Mrs. Charles Fjeld, President
Norman County Association for

Retarded Children
Ada, Minnesota

Mrs. John Fjelstul
Walker
Minnesota
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Region 1 (cont'd)

Mr. J. K. Stadum., Manager
Department of Employment Security
114 W. 2nd Street
Crookston, Minnesota

Mr. DaTid Steen
Brainerd State School and Hospital
Brainerd, Minnesota .

Mrs. Laura Stenskog, R.N.
Field Nursing Consultant
Crippled Children Services
Box 516
Bemidji, Minnesota

Mr. Charles A Stephen, Director
Red Lake County Welfare Dept.
Courthouse
Red Lake Falls, Minnesota

Mr. Robert M. Sternal, Dist. Super.
Division of Vocational Rehabilitation
410 Minnesota Avenue
Bemidji, Minnesota·

Mr. Vernon L. Strandemo; Director
Mahnomen County Welfare Dept.
Courthouse
Ma.lmomen, Minnesota

Miss Mayme Stukel
Field Representative
Dent, Minnesota

Mr. Paul Sundgerg
%County Welfare Department
Wadena, Minnesota

Mrs. Mary Swanson
Staples Minnesota

Mrs. Gerald Thiel
Dumont, Minnesota

Mrs. James Tobkin
Route 2
Detroit Lakes, Minnesota

Miss Monica Tricker
%Welfare Department
Brainerd, Minnesota

Mrs. Charles Troland
1623 S. 12th Street
Moorhead, Minnesota

Mr. Oscar Volden, Manager
Department of Employment Security
Alexandria, Minnesota

Mr. J. M. Wallis, Director
Becker County Welfare Dept.
Courthouse
Detroit Lakes, Minnesota

Mr. Roy Waters
Psychiatric Social Worker
Northwestem Mental Health Center, Inc.
Crookston, Minnesota

Mr. L.E. Wermager
Superintendent of Schools
Fergus Falls, Minnesota

Mr. J. J. Wheeler, Superintendent
Barrett Public Schools
Barrett, Minnesota

Mr. Roland Winterfeldt, Director
Ottertail County Welfare Dept.
Courthouse
Fergus Falls, Minnesota

Mrs. Harold Youngren
Hallock, Minnesota

Miss Jul.ia. Zhen1e
Long Prairie, Minnesota

Mrs. Henry Zinda
Morris, Minnesota
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aJ.en Ad1d.ns, M. D.
edical Director
ambridge State School. and Hospital
ambridge, Minnesota

r. Ronald W. Askegaard
ox 75
ook, Minnesota

rs. David Beck
LO Adams Avenue
veleth, Mimlesota

r. Elwyn K. Boe, Director
tasca County Weltare Dept.
ourthouse
rand Rapids, Minnesota

rs. Lome Boerbon
728 E. 4th Avenue
i.bbing, M:imlesota

fr. G~ R. Bradt
'20 Hayes Street
lveleth, Minnesota

fr. Norman Cole, Coordinator
»rograms tor :Mehtall.y' Retarded
loard ot Education Bldg.
tuluth, Minnesota

lr. Victor E. Co1J.7ard, Manager
)epartment ot Employment Security
•05 E. Howard Street
fibbing, Minnesota

frs. Kenneth Daskam
?alisade, Minnesota

(rs. Alma Dettweiler, Caseworker
:.ake County Welfare Dept.
~urthouse

rwo Harbors, Minnesota

!Ir. John R. Erickson
212 Congdon Avenue
~eraine, Minnesota

Ifr. Barney Evans
Koochiching County Welfare Dept.
Courthouse Annex
International Falls, Minnesota

Region·2

Hr. Ja.ck Fena
State Representative
3 Ryan Bldg.
Hibbing, Minnesota

Mr. Raymond From, Director
Cook County Welfare Dept.
Courthouse
Grand Marais, Minnesota

Mr. Joseph GimpJ.
State Representative
Hinkley, Minnesota

Mrs. John Gunnink, Sr.
Route 3, Box 41
Milaca, Minnesota

Mrs. Kenneth Hagen
411 - 2nd Avenue
Two Harbors, Minnesota

Mrs. Kenneth Hickman
HaJ.e Lake
Grand Rapids, Minnesota

Mr. Harry K. Hoehne, Director
Lake County Welfare Dept.
Courthouse
Two Harbors, Minnesota

William Hlmter~ Ph.D.
Psychologist
324 First National Bank Bldg•
Virginia, Minnesota

Mr. Harold Johnson
Route 1, Box 12
Pine City, Minnesota

Mr. Jay Kerr, Jr.
18 North Vine
Mora, Minnesota

Mr. Francis LaBrosse
State senator
3138 Restormel Street
Duluth, Minnesota

Mr. Robert Lovell
County Treasurer
Koochicbing County
El"icsburg, Minnesota
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Region 2 (cont'd)

Mr. Joseph A. ,Majerle
Pi,ne City, Minne~ota

Mrs. J. J. McCann
2810 - 3rd Avenue W.
Hibbing, Mirmesqta

Mr. John Mc.Clure
County Welfare Department
Courthouse
Milaca, Minnesota

Mr. Glen.'f'l Mardin
1828 E. 6th Street
Duluth, Minnesota

Mrs. Ann Mosca
Chisholm Public Library
Chisholm, Minnesota

Mr. Arthur Noot,
County Welfare ~partment

Courthouse
Center City, Minnesota

Mrs. Max Nornberg, Jr.
30 N. W. 13th Street
Chisholm, Minnesota

Mr. Joseph C. Priley, Comissioner
St. LOuis County
206 Courthouse
Duluth, Minnesota

Mrs. Robert Rhode
3620 E. 3rd Street
Duluth, Minnesota

Kr. Bennett Roginski.
1009 Carlton Avenue W.
Cloquet, Minnesota

Mrs. William C. Russ
313 N. W. 4th Street
Chisholm, Minnesota·

Mrs. M;yrna L. Shearer
North Branch, Minnesota ..

Mrs. Gertrude Stone
620 - 3rd Street
International Falls, Minnesota

Mr. Kenneth Sunrlarborg, Supervisor
Intensive Services Section
St. Louis County Welfare Dept.
422 W. 3rd Street.
Duluth, Minnesota

Mrs. Thomas Tizard
Aitkin, Minnesota

Mr. H. R. Toland, Vice President
First National Bank of Cloquet
Cloquet, Minnesota

Mr. C. V. Turnbull
Cambridge State School and Hospital
Cambridge, Minnesota

Mr. John Uhan
Box 536
Eveleth, Minnesota

Mr. Dennis Vance
1318 - 8th Avenue
International Falls, Minnesota

Mrs. Thomas Vukelich
312 Nebraska Avenue
Gilbert, Minnesota

Mr. Thomas D. Vukelich
State Senator
St. Louis County
Gilbert, Minnesota

Mr. & Mrs. Luther Wallace
Naniboujou Superior Lodge
Grand Marais, Minnesota

Mrs. Stanley Wasb1.esq
Route 1, Box 371
Eveleth, Minnesota ,

Mr. Ralph H. Weber, Director
Carlton County Welfare Dept.
Courthouse
Carlton, Minnesota

Mr. Edward N. Yattaw.
306 Minnesota Avenue 'N.
Aitkin, Minnesota
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Mr. Bradner R. Ameluxen, Director
McLeod County Welfare Dept.
112 Courthouse
Glencoe, Minnesota

Mr. Peter F. Ampe, Director
Lac qui Parle County Welfare Dept.
Courthouse
Madison, Minnesota

Mr. K. M. Ashpole
Superintendent of Schools
Olivia Public Schools
Olivia, Minnesota

Mrs. Roger Barthelemy
1241 North 8th
St. Cloud, Minnesota

Mr. L. G. Blood, Superintendent
Benson Public Schools
Benson, Minnesota

Mrs. Bud Carlson
Dovray, Minnesota

Mrs. Kay Cox
Adrian, Minnesota

Mrs. Paul DeMarce
405 - 12th Street N.
Benson, Minnesota

Mrs. Donald Dennis
410 South Fairview Drive
Luverne, Minnesota

Mr. Jom Donovan
Foley, Minnesota

Mr. Donald E. Ehmke, Director
Kandi.yobi County Welfare Dept.
Courthouse
Wi 11 mar, Minnesota

A. J. Ellinger, M. D.
The Wi 11 mar Clinic
314 Becker Avenue W.
Wi 11 mar, Minnesota

Region 3

-178-

Mr.MolfE.~ck~,~e

Departaent of EmplO1Jll.8D't. SecuritY'
J24 W. 3rd Street
Wi J 1mar, Minnesota

Hr. Sidnq Felber
Superintendent ot Schools
Lake Wilson, Minnesota

Mrs. Paul Fling
Slaytin, Kilmesota

Mr. Edward Gesch
Route 2, Box 118
Wi11.r, Minnesota

Mr. Robert Hageseth
Elk River, MiDnesota

Mr. George Harberts
CountY' CoaaissiODer
Reading, Minnesota

Mr. Jaaes Henning
%St. Cloud Technical High School
St. Cloud Schools
St. Cloud, Minnesota

Hr. Richard Hoaglund, Director
Renville CountY' Welfare Dept.
Courthouse
Olivia, Minnesota

Mr. Wi11;_ C. Hocksprung
Brownton, Minnesota

Mrs. L. J. Ho7er
661 River Road
Windom, Minnesota

Mrs. Pat Ketcham
Howard Lake, Minnesota

Mr. Victor Keul
472 Park Street
Tracy', Minnesota

Mrs. Elmer Koo:imen
Rdgerton, Minnesota



Region 3 (cont'd)_

Edward M. LaFond,M. D.
104 Doctors Park
St. Cloud, Minnesota

Mr. Duane Lehn
Cold Springs, Minnesota

Mrs. Howard. A. Lewison
Route 3, Box 20
Granite Falls, Minnesota

Mr. Milton H. Lindback
Superintendent
Granite Falls Public Schools
Granite Falls, Minnesota

Doctor Victor Lohman
Psychology Center
St. Cloud State College
St. Cloud, Minnesota

Mr. Darrell L. Lorsung, Director
Swift County Welfare Dept.
Courthouse
Benson, Minnesota

Mr. William E. Lovelace
1523 S. E. 8th Avenue
St. Cloud, Minnesota

Mr. Al Maeder
Welfare Department
St. ClOUd, Minnesota

Mrs. Walter MaUl
309 Jean Street
MarshaD., Minnesota

Mr. Harold McKenney
Lac qui Parle-Yellow ·Medi.cine

Associati.on for Retarded Children
916 - 1st Avenue
Madison, Minnesota

P. V. Mebm.el·;'·~Ph. D.
Program Director
West Central. Mental Health Center
323 W. 6th Street
Willmar, Minnesota

Mr. Lowell Melby-e,. Superintendent
Wi.llmar Public Schools
Wilmar, Minnesota

Mr. Del Meyer
Luverne, Minnesota

Mr. Ralph B. Norland
Superintendent .
Montevideo Public Schools
Montevideo, Minnesota

Doctor Hugh Patterson
Slayton, Minnesota

Mr. Howard G. Peterson
Superintendent
Ortonville Public Schools
Ortonville, Minnesota.

Mrs. Grace Petti.t
612 S. Main
Sauk Centre, Minnesota

Doctor Robert L. Radke
Montevideo, Minnesota

Mrs. Leo Redig
Ivanhoe, Minnesota

Mrs. William Ri.ce
1128 N. 23rd Avenue
St. Cloud, Minnesota

Mr. E. Palmer Rockswold
Superintendent of Schools
Madison, Minnesota

Mrs. Elsi.e Sand
Foley, Minnesota

Mrs. Donald Sandager
Ty1er, Minnesota

Edmund W. Schnettler, M.S.W.
Central Minnesota Mental Health Center
215 S. 3rd Avenue
St. Cloud, Minnesota

Mrs. Martin Seltenheim
Route 1
Lake 1.1 J J i an, Minnesota

Mr. Oscar Sld.bness
Buffalo, Minnesota
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:-s. Douglas H~
..01 Irving Avenue S.
lnneapolis, Minnesota

:' • Melvi.n D. Heckt
~torney

..30 Rand Tower
inneapo!is, Minnesota

:'. Franklin Hijikata
d.ghborhood House
72 Clinton Avenue
~. Paul, Minnesota

:'. Wi 11 j am Hortman
ssociate Planni ng Director
:"eater St. Paul United Fund & Council
)() Wilder Bldg. - 5th & Washington
~. Paul, Minnesota

:". Vernon S. Hoium
~te Senator
L63 N. E. Stinson Blvd.
u.umbia Heights, Minnesota

:"s. BettY' Hubb4rd
cecutive Director
~. Paul Association for
Retarded Children
;7 Grand. Avenue
~. Paul. Minnesota

:". C. Hugo Johnson. Director
Lkota County Welfare Dept.
~ Southview Blvd.
)utb St. Paul, Minnesota

:". Steve Kumagai.
cecutive Secret.a1'7
,tropolitan-St. Paul Hospital
Plauning ComcU

L9 EaBle Street
~. Paul, Hirmesota

:"s. Duane Lane
336 Valley
:l&sIca,. MiDnesota

mnie Larsen
1.47 Humbolt Avenue N.
;>to 2
inneapolis, Minnesota

Mr. Herbert P. Lefler, Attorney
First National Bank Bldg.
120 S. 6th Street
St. Paul, Minnesota

Mr. B. L. Levich
Assistant Health Officer
St. Paul Bureau of Health
555 Cedar Street
St. Paul, Minnesota

Mrs. Louis Lieske
Belle Plaine, Minnesota

Mrs. Donald McNamara
1072 Charlton
St. Paul, Minnesota

Winston Miller, M. D.
Medical Director
St. Paul Outpatient Center, Inc.
Zl9 Rice Street
St. Paul, Minnesota

Mr. Bob Moberg
Daytime Activit1' Center
1282 Stryker
West St. Paul, Minnesota

Mr. Clarence W. O'Brien, Director
WasbiDgton CountY' Welfare Dept.
939 West Anderson
Stillwater, MiDnesota

Miss Jean 0bIIIan
YWCA - 65 E. Kellogg Blvd.
8t. Paul, Minnesota

Mr. Tom Ol.son, Consultant
Corgmmi t7 Health aDCl Welfare

Councll of' Hennepin Count7
404 S. Sth Street
Minneapolis, Minnesota

Mr• Carl Peters
810 Hallam
Maatomedi, Minnesota

Mrs. Morrow Peyton
2240 W. Lake of' the Isles Blvd.
Minneapo].is, Minnesota
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Region 4 (cont'd)

Mrs. -Lawrence Ploumen
911 Holmes Street
Shakopee, Minnesota

Mr. Arthur J. Radcliffe
Bureau of Catholic Charities
Wilder Bldg. - 5th &. Washington
St. Paul, Minnesota

Mr. Frank M. Rarig, Jr.
Executive Secretary
Amherst H. Wilder Foundation
5th and Washington
St. Paul, Minnesota

Mr. Walter Rock
696 So. Mississippi Blvd.
St. Paul, Minnesota

Mrs. Roland E. Rustad, Jr.
5133 Oliver Avenue So.
Minneapolis, Minnesota

Mr. Wayne G. Popham
State Senator
1550 E. Minnehaha Pkwy'.
Minneapolis, Minnesota

Mrs. Willard Braun
Winthrop, Minnesota

Dr. Verona Burton
512 Hickory Street
Mankato, Minnesota

Mrs. J om Chase
506 So. Park
Fairmont, Minnesota

Mrs. Wayne Gaisen
116 Maple Street
Fairmont, Minnesota

Mr. Edgar Harmening
Sleepy ~e, Minnesota

Mr. Arnold Hennis
County Commissioner
Madelia, Minnesota

Mrs. Melvin Schulte
2030 - l07th Avenue N. W.
Coon Rapids, Minnesota

Mr. Rudolph W. Siewert
County Superintendent
Chaska, Minnesota

Dr. Clarence Smith, Commissioner
Minneapolis Health Department
250 So. 4th Street
Minneapolis, Minnesota

Mrs. Mona Strunk
551 w. 6th Avenue
Shakopee, Minnesota

Homer D. Venters, Jr., K. D.
Head, DePartment of Pediatrics
St. Paul-Ramsey County Hospital
640 Jackson
St. Paul, Minnesota

Mr. Gene Witucki
931 Marlborough
Minneapolis, Minnesota

Region 5

Mr. Fdner Holmen
Comfrey, Minnesota

Mrs. Irene H. Jacobson, Director
Sibley County WeJ.f"are Dept.
Courthouse
Gaylord, Minnesota

Mrs. Paul Kunkel
809 S. 5th Street
Sleepy Eye, Minnesota

Mrs. Almira Loughmiller
Wat.onwan County Nurse
St. James, Minnesota

Mrs. Genevieve Macho
LeSueur County Nurse
LeCentre, Minnesota
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rs. J. P. Maloney, Jr.
22 State Street
:mkato, Minnesota

rs. Walter Pearson
20 Austin
t.. Peter, Minnesota

r. Ken Pederson
L7 Lakeview Street
a.irmont, Minnesota

rs. Wayne Peters, Sr.
L5 So. Minnesota Street
ew Ulm, Minnesota

r. Brad Richardson
ourthouse
airmont, Minnesota

r. J. J. Salzwedel
uperintendent of Schools
aylord, Minnesota

rs. Kenneth Austin
teele County Nurses
Association

watonna., Minnesota

r. H. Wo0d7 Balley
aribault Dail.7 News
aribault, Minnesota

r. L. C. Barr, Jr.
aytime Activity Board
Ibert Lea, Minnesota

r. Robert Bloomberg
rogram Director
ower COlUlty Mental Health Center
ustin, Minnesota

r. Harvey Botton
ounty Commissioner
Ibert Lea, Minnesota

Mr. Joseph W. Turek
Route 1
New Prague, Minnesota

Mrs. Beatrice Wagner
Springtield
Minnesota

Mr. Glenn Wichmann
232 So. Highland
New Ulm, Minnesota

Mr. William Winter
215 Fulton Street
Mankato, Minnesota

Mr. Rogert J. Wolt
County Coamissioner
Kasota, Minnesota

Region 6

Mr. William E. Brown
Executive Director
Exceptional Persons, Inc.
P. O. Box 690 .
Waterloo, Iowa.

Miss BDi.l.7 Conrath
Fillmore ColUlty Nurse
Preston, Minnesota

Mr. Leo E. Coyour
343 E. Pearl Street
Owatonna, Minnesota

Miss Marlene Cram, Director
Daytime Activity Center
Albert Lea, Minnesota

Raymond W. Doyle
967 - lit Street S. w.
Rochester, Minnesota
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Region 6 (cont'd)

Mr. David Dunn
Olmsted County Association

for Retarded Children
3908 N. w. 5th Street
Rochester, Minnesota

Mr. William. Freeman
Welfare Director
Caledonia, Minnesota

Mr. Oscar Garness
County Commissioner
Fillmore County
Preston, Minnesota

Mrs. JOM Griffin
Association for Retarded Children
Red Wing, Minnesota

Mr. Christy Hansen
News Director
KQAQ Radio
Austin, Minnesota

Mr. C. M. Henderson
Superintendent
Owatonna State School
Owatonna, Minnesota

Mrs. Zorene Henke
American Legion Auxiliary
Faribault, Minnesota

Dr. Carroll Hopf
Elementary Supervisor
Winona Public Schools
Winona, Minnesota

Mr. Donald Karow
Superintendent ot School.s
Lake City, Minnesota

Mr. Carl Kohlmeyer
Wykoff, Minnesota

Miss Pauline MacNamara
681 Oakland - Apt. 302
St. Paul., Minnesota

Mr. Arnold Madow
Chief Psychologist
Faribault State School & Hospital
Faribault, Minnesota

Ernestine B. McLaughlin, Ed. D.
Director of Special Education
Rochester Public Schools
Rochester, Minnesota

Mr. Dennis Miller, President
Association for Retarded Children
Caledonia, Minnesota

Mr. Norris Mulvania
Employment Security Office
Red Wing, Minnesota

Mr. Robert Passe
Association for Retarded Children
Wabasha, Minnesota

Mr. Dale Prosser, Principal
Junior High School
Waseca, Minnesota

Dr. Charles W. Rogers
Winona
Minnesota

Mr. Gerhard Rupprecht
Route 1
Winona, Minnesota

Mr. Robert Shaw
County Commissioner
Austin, Minnesota

Mr. George H. Spencer
District Mental Health Consultant
State Department of Public Welfare
P. o. Box 743
LaCrosse, Wisconsin

Reverend George Spratt
Wabasha, Minnesota

Reverend J. W. Stedman
Congregational Church
509 Second Avenue N. E.
Waseca, Minnesota

Mr. Thomas Takekawa
Olmsted County Welfare Dept.
Rochester, Minnesota
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Dr. Francis A. _Tyce
Rochester State Hospital
Rochester, Minnesota

Edward C. Wiesner
Attomey at Law
4<>i- Main Avenue N.
HarJIIOD7, Minnesota

Mrs. George Wipplinger
Wells
Minnesota

Mrs. Leonard Wohlers
Caledonia
Minnesota
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Appendix C

January 22, 1964

Mr. Anthony J. Celebrezze
Secretary of Health, Education & Welfare
330 Independence Avenue S. w.
Washington 25, D. C.

Dear Mr. Celebrezze:

We in Minnesota are much encouraged by' what the new federal legisl.ation
will mean to our efforts to combat mental illness and mental retardation.
The federal financial assistance, plus the requirements for comprehen­
sive planning which accompany it, will have far-reaching effects and
we are gearing ourselves to take full advantage ot it.

In response to your question, I am designating the Commissioner of
Public Welfare as the sole agency for carrying out the purposes
of Title XVII of Public Law 88-156. I plan to appoint a COJIIIIittee made
up of the commissioners of the State Departments of Health, FA.ucation,
Welfare, Corrections, and Employment Security, a representative of the
Minnesota Association for Retarded Children and one or two other citizen
representatives. This CODIDittee will serve as the executive committee
of a larger, broadly representative Planning Council. on Mental Retard­
ation. Both the Pla.nning Council. and its executive committee will
advise with the Commissioner of Public Welfare on the matter of staff
and budget. It will also have the authority to act between meetings of
the entire Council.

As for the construction of facilities for the mentall.y retarded, and of
coJ'l!l11UD.1ty mental health centers under Public Law 88-164, I am designating
the Commissioner of Public Welfare as the agency for administering the
state plan for construction of these £acilities. Because of the
experience or the State Department of Health in carrying out the
provisions of the Hill-Burton Act, the Commissioner of Public Welfare
will work closely with that department in supervising the engineering and
actual construction of facilities.

I enclose a copy of a letter from Minnesota Attorney General Walter F.
Mondale presenting his formal opinion that the agencies I have desig­
nated have the authority to ca.rry out the programs involved.

Yours very truly,

Signed/Karl F. Rolvaag
GOVERNOR
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Appencix C

:LE"1'TmS OF THE GOVlmNOR ·AND THE A'l"l'ORNEr GENERAL DESIGNATING THE COMMISSIONlm OF
PUBLIC WELFARE AS THE STATE AGENCY RESPONSIBLE FOR CONSTRUCTION OF MEmAL RETAR­

DATION FACILIT.IES UNDDl PUBLIC LAW 88-164

January 15, 1964

Honora~e Karl F. Rolvaag
Governor ot Minnesota
State Capitol _
St. Paul 1, Minnesota

Dear Governor Rolvaag:

In your recent letter you set forth these

FACTS:

Public Law 88-156, which is entitled "Maternal and Child Health
and Mental Retardation Planning Amendments of 1963" was recently
passed by Congress and approved by the President. Section 5 of the
act amends the Social Security Act by adding at the end thereof, a
new title. This new title, among other things, authorizes the award­
ing ot a grant to the State to assist us in planning comprehensive
State and cammmit7 action to combat mental retardation.

tile of the conditions which must be met in order for the State
to be eligible under this program, is that we submit the name of a
State agenQ7 as the sole agency for carrying out the purposes of the
act. I propose to designate the COIIIDissioner of Public Welfare as this
agency. The Secretary of Health, Education and Welfare has requested
that we secure your opinion as to whether or not this agency has the
power to assume these responsibilities.

Public Law 88-164, entitled "Mental Retardation Facilities and
Conmmit7 Mental Health Centers Construction Act of 1963" was also
recentl.7 approved by the President. This act, among other things,
authorizes 1"unds for the fiscal year beginning Ju1.y 1, 1964, for
allotment to the State to assist in the constructi.on of faciliti.es for
the ment.all.1' retarded (section 131) and the construction ot community
mental health centers (section 201).

In order to take advantage of this act we must submit a plan
to the Secreta.ry of Health, Education and Welfare which designates a
siJlgJ.e State agency as the sole agency for administering the plan. This
agency must have authorit7 to cazry out the construction program involved.
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Honorable Karl F. Ro1vaag -2- January 15, 1964

It is ~ intention to designate the Commissioner of Public Welfare
as this agency.

I would like your opinion as to whether or not the Commissioner
of Public Welfare would be the correct agency, under our laws, to carry
out the provisions of Public Law 88-164.

OPINION

Public Law 88-156 is an amendment to the Social Security Act

of the United States. Section 5 of that act in part provides;

"Applications

"Sec. 1703. In order to be eligible for a grant
under section 1702, a State must submit an appli­
cation therefor which --

n(l) designates or establishes a single State
agency, which may be an interdepartmental agency,
as the sole agency for carrying out· the purposes
of this title; H* "

You would be correct in designating the Commissioner of Public

Welfare as the single State agency for carrying out the purposes of that

Act. Minnesota Statutes 246.01, which sets out the Powers and Duties

of the Commissioner of Public Welfare, and as material to the question

presented here, provides:

n*H The Commissioner of Public Welfare is hereby
constituted the I state agency I as defined by the social
security act of the United States and the laws of this
state for all purposes relating to mental health and
mental hygiene. II

Public Law 88-164, Part C, Section 134 in part provides:

"Sec. 134. (a) Arter such regulations have been
issued, (Rederal regs.) any State desiring to take
advantage of this Part shall submit a State plan
ror carrying out its purposes. Such State plan must -
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Honorable Karl F. Rolvaag -3- January 15, 1964

"(1) designate a single State agency as the sole
agency for the administration of the plan, or desig­
nate such agency as the sole agency for supervising
the administration or the plan: ***"

Public Law 88-164, Title n (Community Mental Health Centers

Act), Sec. 204 in part provides:

"Sec. 204. (a) After such regulations have been
issued, ;my State desiring to take advantage or this
title shall submit a State plan for ca.rI7iDg out
its PUrPOses. Such State plan must-

"(1) designate a single State agency as the sole
agency for the administration or the plan, or
designate such agency as the sole agency for super­
vising the administration or the plan; ***"

The CoDIIIissioner or Public Welfare is the correct agency for

carrying out the purposes or Public Law 88-164.

M.S.A. 246.013 in part provides:

"246.013 Menta.l.ly ill; Care, Treatment, Examination.
Within the limits or the appropriations for the
commissioner or public welfare, he is directed, in
the perrormance of the duties imposed upon him. by
the laws of this state, to bring to the measure
prescribed by section 246.012, the care and treat­
ment of the mentaJ.1y ill as speadil7 as possible,
***"

M.S.A. 246.012 provides;

"246.012 Measure of Service. The measure of services
hereinafter set forth are established and prescribed
as the goal of the State of Minnesota, in its care
and treatment of the menta.l.ly ill PeOple of the state. 11

M.S.A. 246.014 in part provides;

"246.014 Services. The measure of services estab­
lished and prescribed by' section 246.012, are:

***
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Honorable Karl F. Rolvaag -4.- January .15, 1964 .

II (9) The standards herein established shall be
adapted and applied to the diagnosis, care and treat­
ment of senile persons, inebriate persons, mentally
deficient persons and epileptic persons who come
within those terms as defined in Minnesota Statutes
1945, Section 525,749, Subdivisions 4, 5, 6, and 7,
respectively, as amended by Laws 1947, Chapter 622, and
of persons who are psychopathic personalities within
the definition thereof in Minnesota Statutes 1945,
Section 526,09.

"(10) The commissioner of public welfare shall
establish a program of detection, diagnosis and treat­
ment of mentally or nervously ill persons and persons
described in paragraph (9), and within the limits
of appropriations may establish clinics and staff the
same with persons speci.a.lly trained in psychiatry
and related fields. ***

"(13) Within the limits of the appropriations therefor,
the commissioner of public welfare shall establish and
provide facilities and equipment for research and study
in the field of modern hospital management, the causes
of mental and related illness and the treatment,
diagnosis and care of the mentally ill and funds pro­
vided therefor may be used to make available services,
abilities and advice of leaders in these and related
field, and ma:r provide them with meals and accommodations
and compensate them for traveling expenses and services."

In addition to these duties, the Commissioner is required, under

Minnesota IS Comnunity Mental Health Centers Act, M.S.A. 245.69, to

"Promulgate rules and regulations governing eligibility of CODmunity

mental health programs to receive state grants, prescribing standards

for qualification of personnel and quality of professional service and

for in-service training and educational leave programs for personnel,

governing eligibility for service so that no person will be denied

service on the basis of race, color or cree, or inability to pay, ***
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Honorable Karl F. Rolvaag -5- January 195, 1964

and such other rules and regulations as he deems necessary to carry out

the purposes or sections 245.61 to 245.69. ***"

It is my opinion that the CoDmissioner or Public Weltare is the

correct "state agency" under Public Law 88-156 and Public Law 88-164,

with authority to carry out the purposes or those acts.

Very trul.y yours,

Signed,IWALTER F. MONDALE
Attorney General
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